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Battery of “White Line” High Pressure Sterilizers, recessed-in-wall 
A modern installation, easily and economically installed, insuring: 


COMFORT— heat and steam from the sterilizers kept out of the nurses’ work room by the 
separating wall. 
ORDERLINESS—floor stands, bodies of the sterilizers, piping, etc., are located behind the sepa- 
rating wall—only the operating and indicating equipment is exposed. 
ACCURACY— simplified technique; automatic features; working parts conveniently located, 
clearly marked, positive in action, eliminate delays and errors. 
EFFICIENCY— “White Line” sterilizers are successfully meeting heavy-duty requirements at 
the Mayo Clinic, Augustana Hospital, St. Joseph’s of Omaha, Los Angeles 
General Hospital; St. Thomas, Akron, Ohio; St. Catherine’s, E. Chicago; 
St. Therese’s, Waukegan; St. Anne’s, Chicago; Lutheran Hospital, St. Louis; 
Pennsylvania Hospital, Philadelphia; St. Francis’, Wichita, Kans. ; St. Joseph’s 
Hospital, Ft. Wayne, etc. 
Write for full information and engineering data 
covering modern sterilizing apparatus 


ScANLAN-Morris Company 


“The White Line” 
Hospital Furniture, Operating Room Equipment, Sterilizing Apparatus 
a —_ St. Louis Office: 317-318 Missouri Bldg. 
Factory and Offices: New York Office: International Hospital Equipment Corp., 522 Fifth Ave. 


MADISON, Wis. Los Angeles Office: R. L. Scherer Co., 736 So. Flower St. 411 GARLAND BLDG. 
Kansas City Office: Hettinger Bros. Mfg. Co., 10th and Grand Ave. 


Chicago Display Room: 
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@_ Nowadays maroon as a color for rubber goods is quite general. . . . 






SOME INTERESTING FACTS ABOUT 
SOON RUBBER SHER TING 





But Meinecke 


& Co. were the first to make it a symbol of quality and not merely a color. 


Meinecke & Co. put merit in maroon. 
a quality sheeting. This distinction is important. 


@ All maroon sheeting looks pretty much alike. 


Every maroon sheeting is decidedly not 


Inspection, sight, “feel,” to the 


average person, neither reveal the merits of “Meinecke’s Best” nor the defects 


of inferior sheeting. Only actual use can do that. 
@ In common with many other articles whose merit is not on the surface, 


“Meinecke’s Best” sometimes suffers from undeserved price competition. Some 


competitive salesmen, to make a quick sale, will say: 
at a lower price, with the same guarantee.” 

@_ How is the Hospital Superintendent to ascertain the exact truth? 
rubber sheeting is exactly like ‘““Meinecke’s Best”. . 
Anybody can make maroon sheeting. 
sheeting equal to “Meinecke’s Best” Maroon Sheeting. 


The rubber is a special secret compound. . . 
It has never >een duplicated. 


compares with it. 


“We have the same thing, 


First, no other 
. nor even “approximately” 
Nobody else makes a 


used exclusively for this purpose. 


The fabric is specially woven, and undergoes a special preparation before being 
coated. The rubber is impregnated into the cloth and becomes an integral part 


of it. 


qf 


@ Low price is a most deceptive factor in the 
purchase of rubber sheeting . . . since the 
only reliable basis for checking it is length 

Inferior quality does 

not always show up at once. Sometimes a 

period of weeks may elapse. 

sheeting does go wrong, the salesman is not 
there to take the blame. There is usually 
getting adjustments. 
loss: defective material anda ruined mattress. 


of service obtained. 


difficul 


@ “Meinecke’s Best,” which will be in a ser- 


or these reasons ‘“Meinecke’s Best” retains its “life”. . 
. « does not crack or peel, even with severe, long-continued usage. In thirty 
ears we have never had a yard returned because of hardening or cracking. 
y g 


A Low Price for Rubber Sheeting is Invariably High — 
Based on Actual Service 


344 to 354 inches. 


Figure Your Rubber Sheeting Costs by the Years of Service 
Obtained . . . not by Low Price 


. does not become hard 









vice long after inferior sheeting has gone 
into the discard, is most economical on 


@ Further, all “Meinecke’s Best’”” Maroon Sheet- 
ings are overwidth, whereas many sheetings 
are underwidth. For instance, our so-called 
36-inch sheeting runs from 37 to 37} inches, 
whereas the usual run of sheetings are from 

Similarly, the 45 and 

54-inch sheetings are from 1 to 14 inches 





On this Basis “ Meinecke’s Best” Maroon Rubber Sheeting 






is the Most Economical You Can Buy 
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MEINECKE & CO., 225 VARICK STREET, NEW 


YORK — ALWAYS 


DEPENDABLE 
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I take the opportunity with the forthcoming edition of your 
splendid publication, HosprraL Procress, to offer to all hos- 
pital people the Greetings of a Merry Christmas and a glad 
New Year, and more especially to the sick people there. They 
are away from home at this time of the year when we are 
celebrating the Feast of the Home; namely, the Feast of the 
Christ Child. They are suffering at a time when, with Him, 
they should rejoice. We pray that the Holy Child will bring 
them peace and comfort; will bring to them, as He brought to 
the world at the Christmas time, a restoration of happiness 
and of hope. 

+ John J. Glennon, D.D., 
Archbishop of Saint Louis 


I herewith send my hearty greetings and best wishes to the 
Catholic Hospital Association and Hosprrat Procress for 
another successful year. 

+ Sebastian G. Messmer, D.D., 
Archbishop of Milwaukee 


One of the bas-reliefs which decorate the interior of the 
Parliament Building in the Capital of Canada, shows Sisters 
from France nursing the sick on the banks of the St. Lawrence 
River three centuries ago, and also nurses from Canada at- 
tending wounded soldiers in France during the recent war. 
The inscription refers to “The example of an heroic service 
embracing three centuries of Canadian history.” There are 
now in Canada one hundred and thirty hospitals efficiently 
conducted by Sisters of many different Orders, varying in size 
from ten to a thousand beds, equipped with all modern means 
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Christmas and New 
Year Greetings 


of restoring the sick to a state of health and with all Christian 
means of Spiritual health. At times one hears complaints about 
the cost of hospital service. People do not take into account 
how much more costly this service would be through greatly 
increased cost of equipment if so many hospitals were not un- 
der the economical management of Sisters. God bless them. 
*k Neil McNeil, D.D., 
Archbishop of Toronto 


In sending to the hospital Sisters my best wishes for a 
happy and holy Christmas, I wish to add my simple word of 
praise and congratulation for all they are doing for the great 
Catholic *cause in our loved country. Charity has been the 
mark of the Church across the ages, and in no place has the 
charity of the Church shown forth more brightly, than in the 
devotion of our Sisters in the care of those who in any way 
have fallen out of life’s way. May their number and their 
powers ever increase! 

* Edward F. Hanna, D.D., 


Archbishop of San Francisco. 


I want to add my word of greeting and to extend my best 
wishes at this joyous Christmas season to the readers of 
HospitaL Procress and to our hospital Sisters. Needless to 
say it is a pleasure. The work of our Sisters in the interests 
of suffering humanity forms some of the most glorious pages 
in the annals of world-wide charity. From the days of their 
novitiate until death calls them, their lives are dedicated to 
the unseen, unheralded, and unsung service of God and hu- 
manity. We may pass our lives unmindful of the debt human- 
ity owes them and it is only at a time when “the ills that flesh 
is heir to,” brings us under their Christlike ministrations that 
we fully realize the charity, the self-sacrifice, the whole- 
hearted oblation which characterizes the lives of these Angels 
of Mercy. 

It is therefore with a grateful memory of their tender minis- 
trations and a heart full of sincere appreciation for their 
valuable labors that I extend to them my wish that every joy 
and blessing of this Holy Season may be theirs. 

"+ Henry J. O'Leary, 
Archbishop of Edmonton 
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To our good hospital Sisters everywhere, I send kindest 
greetings for Christmas and the New Year. May the Infant 
Christ fill their hearts with the full measure of the joys that 
come to those who spend their lives in caring for the sick poor. 

Every Catholic hospital in the country is a great center 
where the teachings of the God-man are preached more by 
example than by word, where profound impressions are made 
upon non-Catholic patients who see for the first time in many 
cases the telling example of our Catholic Sisters who sacrifice 
their lives willingly and cheerfully “where fever scatters its 
breath.” 

It is true that our teaching Sisters are doing a great con- 
structive work for God and His holy Church. It is true also 
that just as fine work for the same divine cause is done by the 
Sisters who are taking care of broken bodies and at the same 
time have their thoughts fixed upon the value of immortal 
souls. They deserve the helpful and generous sympathy of the 


Catholics of the nation. + Michael J. Curley, D.D., 
Archbishop of Baltimore 


I gladly join with your many friends in conveying to the 
Association my warmest greetings of the Christmas season and 
cordial good wishes for the coming New Year. There is an 
added pleasure in doing so, since during the present year there 
has been continued evidence of substantial progress in the 
development of hospital treatment in general, and especially 
in our Catholic hospitals. It is highly encouraging to note that 
our hospital Sisters are keenly alert in availing themselves of 
the most efficient details to be had in hospital treatment, and 
that their services in this activity are being highly appreciated 
by the community at large in their respective constituencies. 

That such satisfactory results have been achieved is in no 
small measure due to the sane and intelligent lead given them 
by Hosprrat Procress, which has proved itself to be a real 
inspiration to competent hospital service, and it is my con- 
fident hope that in the years to come, it will continue to main- 
tain its present high standards and to inculcate the very best 
ideals that can be had for the successful administration of 


ital end : j 
hospital endeavor * James Morrison, 


Bishop of Antigonish 


The work done among the suffering and the sick by our 
many hospital Sisters, is of the noblest kind, because it is 
inspired by the love of their neighbor for God’s sake. Bread 
and medicine are not the things mostly prized by the sick. The 
heart must be fed as well as the mouth; the soul rather than 
the body must be warmed. This is done with ceaseless courage 
and with exquisite delicacy by these consecrated women whose 
hearts are on fire with the love for the coafflicted of the 
Mystic Body of Christ. I am glad to be able to extend to them 
my best wishes for a Merry Christmas and a Happy New 


om. “i Joseph Chartrand, D.D., 
Bishop of Indianapolis 


May the holy season of Christmas bring an abundance of 
blessing upon this work of Catholic charity and may the New 
Year witness an unprecedented growth in the work of your 
magazine, HospiTaAL Procress, and all the activities of your 


apenas. ol Joseph F. Rummel, D.D., 
Bishop of Omaha 


It is fitting, indeed, that on the feast of the gracious birth 
of the Savior of mankind, a message of good will and appre- 
ciation be extended to those who follow closely in the Savior’s 
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footsteps and continue His work of mercy and charity among 
men. This is the glorious privilege of our hospital Sisters. 

We are deeply grateful to them for the splendid service they 
give to the Church in the care of the sick. We know they do 
not seek for themselves an earthly recompense for a work con- 
secrated to God. Their only prayer is that they may daily 
serve the Master well, and minister the love and compassion 
of His Divine Heart to those who suffer. 

I, therefore, gladly send you these few words of greeting, 
that through HospitaL Procress they may reach our revered 
hospital Sisters; and with this Christmas greeting I send also 
my best wishes for a happy and blessed New Year to all. 

*k Henry Althof, 
Bishop of Belleville 


“Peace on earth,” so the angels sang, and the angels’ song 
has echoed down through the ages. Perhaps nowhere in our 
modern world is the reverberation more nearly’ true to the 
original than in the Sisters’ hospitals where the spirit of 
service to suffering humanity is inspired by the ennobiing 
motive of saving one’s own soul by saving others, by bringing 
the blessing of peace to pain-wracked bodies and troubled 
minds — peace to body and soul, peace from sickness and 
suffering, peace in the reconciled grace of God — that subtle 
soothing influence which surpasseth all understanding. Surely 
a reciprocal blessing shall come to the handmaidens of the 
Lord, whom, among all the children of Mary, He has selected 
as His agents on earth in dispensing His great mercies. 

Rev. Maurice F. Griffin, 
Vice-Pres., Catholic Hospital Association 


The Season’s Greetings to the Officers, Staff, and All the 
Members of the Catholic Hospital Association! 
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May the peace and consolation of Our Newborn King be 
forever the happiness of your heart! May His Kingdom come, 
through the progress of the Catholic Hospital Association! 

Sister M. Irene, Sec’y.-Treas., 
Catholic Hospital Association 


Gloria in Excelsis Deo! With the heavenly messengers our 
hearts and our voices ascend, while on bended knee before 
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the lowly Crib of the Babe of Bethlehem, we join the throngs 
in adoration. “Venite Adoremus!” 

On this glad Christmas morn, feast of love and universal 
charity, our prayerful greetings go forth to our Catholic Hos- 
pital Association, to its loved and inspired founder, to our 
worthy president, officers, and members, to the thousands of 
sick and injured in our hospitals, in whom our faith discovers 
Jesus, Who accepts as done unto Himself that which is done 
for the least of His brethren. 

May the same Divine Spirit which inspired its inception 
continue to direct our dear Association, bless the efforts and 
labors of its leaders, and unite all its workers toward a con- 
stant aim for betterment of service for Christ’s suffering mem- 
bers, our guests! 

Thus may we sing with the angels, the glad Christmas song: 
“Gloria in Excelsis Deo, Et in terra pax hominibus bonae 


voluntatis !” Sister Marie Immaculate Conception, 
The Sisters of Misericorde, 
Member Executive Board, 
Catholic Hospital Association 


Fondest and Sincere Greetings for the Catholic Hospital 
Association! The near approaching feast of Christmas, the 
Feast of Love and Peace, inspires us to kindly thoughts toward 
all who are near and dear to us. In this real Christmas spirit 
we are happy to greet our officers and every member of our 
Association, wishing them all that is good, an abundance of 
Christmas joys, and a Happy New Year. 

Sister M. Leonissa, 
Member Executive Board, 
Catholic Hospital Association 


To our devoted President of the Catholic Hospital Associa- 
tion, and to all its members, we extend our best greetings and 
our most sincere wishes for a Merry Christmas and a Happy 
New Year. May it be filled with works of mercy rejoicing the 
Heart of Jesus. 

As the Savior, radiant in His crib, welcomed the New Year, 
we shall greet all He will send us “with a cheer.” For every 
year brings its joys, its world of grace and of mercy, to us, 
burdened passengers, from time to eternity. 

If life lasts but a day, why delay our ascension to the glori- 
ous, high, and lofty peak of our perfection. Why not in all our 
achievements attain highest standards and when our day has 
passed say to those who come afterwards: “My work on earth 


is done.” Sister M. V. Allaire, 
Member Executive Board, 
Catholic Hospital Association 


May you, dear Reverend Father, our executive board, our 
editorial staff, the members of the Catholic Hospital Associa- 
tion, and all the readers of our most excellent magazine, have 
at this Christmas season God’s choicest blessings and a Holy 


and Happy New Year. si-+er Helen Jarrell, R.N., 
Member Executive Board, 
Catholic Hospital Association 


As the Feast of Christmas draws near, it seems quite fitting 
that we who have labored together for the past twelve months, 
should rejoice together in celebrating the Nativity of Him in 
Whose service we have labored, and to Whom not only our 
lives, but also our Association is dedicated. In this spirit I 
send to you and to every member of our Association the 
heartiest Season’s greetings with the earnest prayer that the 
peace and joy of Christ may fill the hearts of each one of us 
this Christmas day and remain with us throughout the com- 


ing year. 


At this season of the year one is apt to grow retrospective 
and appraise the happenings of the year. In the light which 
shines from the Crib of the Babe of Bethlehem we are able 
to estimate values more correctly than at closer vision. Our 
blessings stand out in bolder relief, while the problems and 
worries are now seen in their true proportion. Prayer, work, 
and sacrifice has been the contribution of every member. 
From these have come to the Association an increased strength 
and inspiration; through these progress has been made and 
we have come to a fuller realization of the aims of the Asso- 
ciation. A healthy activity directed toward the highest ideals 
prevails among us so that it is truly “meet and just,” right 
and fitting” that we should enter together into the joys of 
this holy season and with glad and grateful hearts sing with 
the angels: “Glory to God in the highest; and on earth peace 


to men of good will.” Sister Mary Rose, 


Member Executive Board, 
Catholic Hospital Association 


The whole world resounds with joy today. The glad cry is, 
“Let us go over to Bethlehem and see our God, a helpless 
babe, wrapped in swaddling clothes and lying in a manger.” 
The angels are there chanting “Glory to God. Glory to God 
in the highest.” 

But YOU need not go over to Bethlehem. You have come 
from there like the returning Cherubim. Everything else that 
is good and sweet and joyous in the world has come from 
Bethlehem. All the gladness in the hearts of happy children, 
far and wide, throughout the lands, today, has come forth 
from out a little Heart over there in far-off Bethlehem nine- 
teen hundred years ago. To me nothing comes more visibly 
forth from that wondrous Heart than the long line of Nuns 
and hospital attendants which reaches across the earth and 
seas and the centuries, away out into the high spaces of the 
heavens, mingling there with the chanting angels. 

It is justly our ambition to love that precious Heart with 
all our hearts today and forever. I must confess to you that I 
find it easy to elicit acts of grateful affection to Him whenever 
I visit the hospitals, beholding there, as I do, the radiance of 
His gladness about you, supporting you in your divine labors. 
May you all persevere and enjoy the eternal Christmas — can 
I beg for you any richer gift? 

Charles H. Cloud, S.J., 
President, St. Louis University 


It is a privilege to send a word of greeting for Christmas 
and the New Year to our hospital Sisters. Who has more right 
than they to our heartfelt good wishes, who are more deserv- 
ing than they to enjoy the fullness of that peace which Christ 
brought into the world? They are His very own, and their lives 
are a practical and glorious expression of that good will which 
He blesses and rewards. May some foretaste of everlasting 
beatitude be theirs this holy season. 

Charles L. O’Donnell, C.S.C., 
Pres., University of Notre Dame 


May the blessings of this Christmas Day reward the devo- 
tion of all the hospital Sisters during the past year, and may 
these blessings also inspire continued sacrifice in the year 


to come. William M. Magee, S.J., 
Pres., Marquette University, 
Milwaukee, Wisconsin 


Christ’s Greetings to the heroines of Peace. Gone are the 
days of Mars and his blood-stained heroes — Christ has come 
with the Peace of which the angels sang. And on the battle- 
field of human suffering and distress stand the vigilant, angel- 
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like Sisters of all Orders, full of Mercy and Charity and Sym- 
pathy for all mankind. These are the heroines of Christ’s war- 
fare; victors in the triumph of Christ the King; Angels of 
Peace on Earth to Men of Good Will. 
Greetings and a big “God Bless and Reward you!” to all 
our Sisters in hospitals, asylums, and schools. 
F. D. Sullivan, S.J., 
Loyola University, 
New Orleans, La. 


May the peace of Christ which you try to bring to the 
suffering, to the dying, and to those bereaved by death, be 
multiplied unto all sweetness in your hearts! 

Jno. P. McNichols, S.J., 
Pres., University of Detroit 


On the occasion of this beautiful feast of Christmas when 
even the busiest take time to express the sentiments of their 
hearts in messages of love and good will, I feel it is very ap- 
propriate publicly to voice our.appreciation of the glorious 
work done by our Religious in Catholic hospitals. 

Christmas should be doubly dear to those faithful women 
who toil day after day in the interests of suffering humanity 
since the lessons taught us by the Divine Babe at Bethle- 
hem—poverty, humiliation, self-effacement, discomfort, are 
so characteristic of a nursing Sister’s life. We grow so accus- 
tomed to this self-sacrificing devotion that we are likely to 
take it for granted, so in wishing all these noble women a very 
happy Christmas it shall be my prayer that the Infant King 
may make up a hundredfold for our deficiencies. 

Daniel J. Reidy, S.J., 
President, Gonzaga University, 
Spokane, Washington 


Christmas and New Year Greetings to the Catholic Hos- 


pitals. Wm. H. Fitzgerald, SJ., 
President, St. John’s University, 
Toledo, Ohio 


My only hope and the very essence of my greeting and wish 
is that this Christmas and the coming New Year may bring 
with them grace and strength for the good Sisters who are 
doing such wonderful work in our hospitals. No one should be 
as near to Christ as they are. Nor should the commemoration 
of the birth of Christ mean as much to any body of Christians 
as to the hospital Sisters. For their life is one of Faith and they 
can have no faith without love of Christ. 

B. J. Rodman, S.J., 
President, John Carroll University, 
Cleveland, Ohio 


The progress of your hospitals is one of the impressive 
features of the Church’s progress in our country. On the one 
hand, your growth in the scientific and the technical, not to 
mention your greater physical facilities is phenomenal and has 
given you the highest credit in medical circles. On the other 
hand, your divine charity to the sick grows apace and attracts, 
as never before, a Godless world to Christ. Your spiritual 
triumphs have kept pace with the material. The one stimulates 
the other. We glory in the one and rejoice in the other. 

So while we thank the Christ Child for these div’ne boun- 
ties, and congratulate the hospital Sisters on their progress, 
we rejoice that they are a high example of the corporal and 
spiritual works of mercy in a merciless world and are become 
so powerful a means for the spread of the faith in America. 

Hubert F. Brockman, S.J., 
St. Xavier College, 
Cincinnati, Ohio 


It is with a great deal of pleasure that I take this opportun- 
ity to convey to the good Sisters who are working for God and 
humanity in our Catholic hospitals, the most cordial wishes for 
Christmas and the New Year. May the choicest blessings of 
our Divine Lord, born in the stable at Bethlehem, descend 
on them. 

I wish at this time to congratulate the good and devoted 
Sisters in the Pacific Northwest for their successful efforts for 
standardizing their many hospitals. May their work be as suc- 
cessful and fruitful in the future as it has been in the past. 

A. J. Coudeyre, S.J., 
Portland, Oregon 


I am pleased to extend through HospiTaL ProcGREss my 
sincere greetings to the Sisters and Brothers so nobly doing 
Christ’s work in our hospitals. May the spirit of Christ’s char- 
ity ever inspire their labors and sustain them in their heavy 


and trying task. P. J. Mahan, S. J., Director, 
Illinois State Conference, 
Catholic Hospital Association 
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May this blessed Christmas time be a season of rejoicing 
for all the Sisters, doctors, and nurses of our Catholic hos- 
pitals. The past year has been one of intelligent effort and 
unceasing study to make our service to patients all that it 
should be. New functions and a new technique have come to 
the modern hospital, and these may be mastered only by study 
and conference. With deep devotion and fine cooperation our 
Sisters have met these multiplied problems of hospital admin- 
istration. No sacrifice has been too great, no effort too small 
where the welfare of the patient was at stake. 

May the blessing of the Babe of Bethlehem be upon our 
Sisters as they go forward in this great venture of human 
service and divine charity. 

Rev. Robert E. Lucey, 
Director, Catholic Hospitals 
of California 


A grateful thought, a word of heartfelt appreciation, a 
fervent prayer for the blessing of the Good Samaritan I offer 
at this festive and joyful Christmastide to every hospital 
worker. May the toil, care, and worry encountered in the 
service of suffering humanity be dispelled by the bright Star 
of Bethlehem enabling you to see the gentle Jesus and his 
affection for your service of Mercy. 
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May every Sister, Doctor, nurse, and member of the hos- 
pital personnel visualize the happy faces of the little children 
whose father or mother can make this Christmas happy and 
cheery for them because they were saved through hospital 
care and medical skill. May the memory of your deeds linger 
with you and the recollection that they were performed out 
of love for the Eternal Father so that thus you may be en- 
couraged in the performance of your hospital duties in the 
coming year and thereby merit abundantly the graces and 
benedictions of the heavenly Father for every day of the 


New Year. Rev. G. A. Metzger, 
St. Catherine’s Hospital, 
Brooklyn, N. Y. 


The care of the sick demands high qualities of mind and 
heart, deft hands, and gentle speech. Great institutions, costly 
equipment, organization, routine, are also needed and all must 
be permeated by a loving spirit of personal service if the great 
end of diminishing suffering and promoting health is to reach 
a full measure of accomplishment. The hospitals which Sisters 
have built with their lives express and make effectual the 
whole year through the Christmas spirit of good will to men. 
To the hospital Sisters are due reverent and gratefull good 
wishes at this season from all whom they serve, individuals 
and society at large, and from all who are privileged to work 
with them. 

Those who know their motives and aspirations as expressed 
in the sustained effort of their lives and in their countless daily 
acts of kindness, wish them every blessing of Christmas and 
continued happiness for the New Year. 

The Faculty of Medicine, Creighton University, 
T. H. Ahern, S.J., Regent, 
H. von W. Schulte, Dean 


The fellowship and the cooperation existing among the mem- 
bers of the Catholic Hospital Association are important ex- 
pressions of the charity which the Christ Child came to estab- 
lish. May this spirit of mutual good will and helpfulness grow 
stronger with the years. May all hospital workers labor :n 
Amore Fraternitatis. 

Rev. John R. MacDonald, 
Director, Maritime Conference, 
Catholic Hospital Association 


Words are faint praise for the women who have consecrated 
their daily toil to the alleviation of pain and sorrow. This be- 
comes doubly true when that daily toil is pledged as a lifework 
service to man for the sake of God. Hosprrat Procress brings 
home to its readers this truth through its pages and thus it 
inspires as well as instructs, advancing the cause of nursing, 
both religious and lay. 

Frederick Siedenburg, S.J., Dean, 
Loyola University School of Sociology, 
Chicago, /Ilinois 


To the Sisters and nurses who constantly bring the Christ- 
mas message of peace and cheer to discouraged souls and 
wearied bodies, I extend the Season’s Greetings. May the 
Catholic Hospital Association enjoy the happiest Christmas 


! 
ever! Rev. Eugene J. Gehl, 
St. Francis, Wisconsin 


Cardinal Newman, speaking to the nurses of his time, said 
to them, “You have a wonderful profession indeed, but it is 
fraught with terrible dangers, so you need very powerful 
graces to live up to the high standard of your noble vocation.” 
What better Christmas greetings, therefore, could be offered 
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to the nurses of our day than a Heavenly Wisdom which will 
enlighten their souls and make them see and avoid the perils 
of the nursing profession? 

Our Lord said that the Good Samaritan poured oi and wine 
in the wounds of the unfortunate traveler who had been ill- 
treated by the robbers. Oil is the figure df the meakness and 
kindness the nurse should have toward the sick committed to 
her Charity. Wine is the emblem of the fortitude, the courage 
the nurse should have to protect her own virtue. These two 
eminent qualities must also be the object of our wishes for 
all nurses of our day. May the Divine Infant of Bethlehem 
impart these spiritual treasures to those devoted hearts who 
are destined by the wise Providence of God to the care of 


sick humanity. Rev. H. Bourque, S.J., 
St. Boniface College, 
St. Boniface, Manitoba, Can. 


May Christmas joy serene invade the atmosphere of every 
hospital through our fair land. 
Rev. J. M. Nickels, Director, 
Indiana State Conference, 
Catholic Hospital Association 


To all our Sisters engaged in the arduous work of the hos- 
pitals, best wishes that our Lord may bless abundantly all your 
labors and that you may find in these labors true consolation 
in the assurance of an external recompense. 

Rev. John J. Cronin, C.M., 
Director, Sisters of Charity, 
of St. Vincent de Paul 


To the Hospital Sisters, A Christmas Wish! A life such as 
yours, consecrated to the unselfish service of Christ’s afflicted 
ones, cannot but bring to you in fullest measure the peace of 
Christmastide. 

That Christlike peace will indeed become more widespread 
when you, through humble prayer and constant endeavor, 
cheerfully contribute your share in the long-delayed solution 
of the high cost of hospitalization. 

Rev. W. P. Whelan, S.J., 
Chicago, Illinois 


In all seasons and in every clime, the hospital Sister is a 
sublime creature, one of the outstanding achievements of 
Providential grace and a heroic reality of this earth. How 
sweetly she stands through day and night at her post of duty 
and honor by the monotonous bedside of those who wail and 
suffer. She is at all time a living symbol of purity and inno- 
cence; of dutiful obedience and self-sacrifice; of healing love 
and tender devotion. Her Christlike, penitential, and merciful 
sympathy is a prayer censure to the discouraged, slothful, 
timid, weary, and worldly patient. 

Pious Holiday Greetings and Wishes to the hospital Sister. 
May the Babe-Jesus spread about her life the fulness of his 
choicest gifts. May the abundance of God’s grace fill her big 
soul with Peace, Health, Happiness, and Supernatural Merit. 

Rev. Napoleon J. Gilbert, 
Hooksett, New Hampshire 


As the joyful Anniversary of our Lord’s Nativity ap- 
proaches, and the words of the angelic choir are reechoed in 
the heart of mankind, the Alexian Brothers of Chicago hasten 
to extend to the Sisters of the various nursing Communities, 
to the readers, and all those connected with Hosprrar 
ProcrEss, cordial greetings for a happy Christmas, carrying 
with it a prayer for bounteous blessings from the Divine 


Child Jesus. Brother Ephrem, Rector, 
Alexian Bros.’ Hospital, Chicago 
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It gives me great pleasure to be able to extend, through 
HosPITAL ProGRESS, my sincere good wishes to its staff, the 
officers, and each and every member of the Catholic Hospital 


Association. Rev. Mother M. Concordia, 
Sisters of St. Mary 


The approach of the blessed Christmas season, replete with 
associations of friendliness, impels us to send this little greet- 
ing to our many hospital friends and to the Catholic Hospital 
Association; to the editors of our excellent periodical, Hos- 
PITAL Procress; to the Reverend Clergy and Sisters devoted 
to hospital work throughout the United States and Canada; 
and lastly to fellow readers of HosprraAL PRoGREss. 

We extend best wishes for a happy and holy Christmas and 
congratulations on the success they have attained, each in his 
field, during the past year. 

Sister M. Patricia, O.S.B., 
Supt., St. Mary’s Hospital, 
Duluth, Minnesota 


Chimes of joyous Christmas bells now herald the most 
beautiful of seasons, and fill the air with jubilant vibrations. 
Wafted on their melodious cadences, may our wishes of peace 
and joy reach all readers of Hosprrat Procress. 

May the New Year be replete with blessings for each and 
all, and may continued success crown the zealous efforts of the 
officers of our Association and their faithful coworkers in the 


many fields of hospital activity. Sisters of St. Francis 


Lafayette, Indiana 


We extend most sincere and cordial Christmas Greetings 
and best wishes for a most Prosperous and Happy New Year. 
Just these words to express our deep appreciation of the splen- 
did work done through Hosprrar Procress. 

Sister Gertrude of Providence, Pres., 
California, Arizona, and Nevada Conference, 
Catholic Hospital Association 


The near approach of the joyous season of Christmas 
affords us a favorable opportunity of sending a message of 
greeting through Hosprtrat Procress. 

We, therefore, the Staff and Sisters of Ponca City Hospital, 
Ponca City, Oklahoma, present our best wishes to all of our 
Associates in hospital work. May each and every one enjoy 
the great blessings of peace and happiness, which the Infant 
Savior scatters so plentifully at the anniversary of His birth. 
And as the New Year advances from days and weeks into 
months, may the heartfelt desire of everyone be fully real- 
ized for God’s greater glory and amelioration of suffering 
humanity. 

We have much to be thankful for to Almighty God, especial- 
ly for the providential care He has bestowed upon us during 
the year now fast ebbing away. 

Sister M. Lawrence, President, 
Mid-Western Conference, 
Catholic Hospital Association 


Sincerest Christmas Greetings and Best Wishes for a pros- 
perous New Year to all the members of the Catholic Hospital 
Association, the editors, publishers, contributors, and readers 


of Hosprtat Procress. Sister Mary Magdalene, Sec’y., 


Iowa-Nebraska Conference, 
Catholic Hospital Association 


On behalf of the Maritime Conference of the Catholic Hos- 
pital Association “way down by the sea,” I beg to offer you 
our hearty greetings and sincere wishes for Christmas and the 
New Year. May this beautiful Yuletide season with its 
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human warmth and glow, blended with its heavenly fervor of 
charity, rejoice the hearts of all the members of the Catholic 
Hospital Association throughout the world and the light of 
the manger of Bethlehem illumine and sanctify the most 
trivial actions of our lives during the coming year. 

May the Infant King shower His blessings upon the great 
inspirational work which is being done for our hospitals, par- 
ticularly through the columns of our splendid periodical, 
HosPITaAt Procress! 

Sister Mary of the Sacred Heart, 
President, Maritime Conference, 
Catholic Hospital Association 


Again, and out of the abundance of the heart, we send 
Greetings to Hosprrat Procress, the official organ of the 
Catholic Hospital Association. Its work and workers have pre- 
eminently attained a goal never dreamed of less than a decade 
ago. While the Catholic Hospital Association is yearly making 
rapid strides in the improvement and betterment of our Cath- 
olic hospitals, spiritually, temporally, and scientifically, Hos- 
PITAL Procress has been the “mediator” conveying these ad- 
vancements and successes to every interested hospital worker. 

May our Infant Savior and King, Who came into this 
world to teach and save mankind, continue to inspire His 
faithful followers, the workers of HosprTaL Procress in this 
great work of love and helpfulness. 

The Sisters of Charity, 
St. Joseph’s Infirmary, 
Nazareth, Kentucky 


Most Cordial Christmas Greetings and prayerful wishes for 
the New Year to the Catholic Hospital Association, its officers, 


and staf. Sister M. Sabina, 
Sisters of the Holy Cross, 
St. Joseph Hospital Staff, 
South Bend, Indiana 


The Sisters of St. John’s Hospital, Cleveland, desire to ex- 
tend their most sincere wishes to you at the Holiday Season. 
Success to the Catholic Hospital Association and Hosprrar 
Procress during the New Year. Sister Agnes Therese 

May the blessing of a Peaceful and Happy Christmas come 
to all readers of HosprrAL Procress and may it remain with 
them throughout the coming year. 

Sister Mary Giles, 
St. Joseph’s Hospital, 
Kansas City, Missouri 


One more year is passing — another year full of beautiful 
service to suffering humanity by the devoted Sisters. If you 
could take stock of the wonderful achievements during this 
year, if you could record the lives saved, the chronic invalid- 
ism prevented, and the suffering and sorrow averted through 
Sisters’ hospitals, doctors, and nurses, what golden pages could 
be added to the history of hospitals! If you could measure in 
dollars and cents the value of this unselfish service to human- 
ity what an enormous sum it would be and how it would sur- 
pass all other dividends. While the incidents of the past year 
may soon flee your memory, the inspiration of achievement 
must stimulate you constantly to better service in the greatest 
work Sisters are privileged to participate in — the care of the 
sick and injured. May you enter your new year with all the 
vigor and the enthusiasm of youth—that kind of youth so 
fittingly described by an anonymous author — who says: 

“Youth is not a time of life. It is a state of mind. It is not 
a matter of ripe cheeks, red lips, and supple knees. 

“Tt is a temper of the will, a quality of the imagination, a 
vigor of the emotions. Youth means a temperamental predom- 
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inance of courage over timidity, of the appetite of adventure 
over the love of ease. This often exists in a man of fifty more 
than in a youth of twenty. Nobody grows old by merely living 
a number of years. People grow old only by deserting their 
ideals. Years wrinkle the skin, but to give up the enthusiasm 
wrinkles the soul. 

“Worry, doubt, self-distrust, fear, and despair — these are 
the long years that bow the head and turn the growing spirit 
back to dust. You are as young as your self-confidence, as old 
as your fear; as young as your hope, as old as your despair. 

“In the central place of your heart there is a wireless sta- 
tion; so long as it receives messages of beauty, hope, cheer, 
grandeur, courage, and power from the earth, from man, and 
from the infinite, so long as you are young. When the wires 
are all down and all the central place of your heart is covered 
with the snows of pessimism and the ice of cynicism, then are 
you grown old indeed, and May God have mercy on your soul.” 

Malcolm T. MacEachern, MD.,C.M., 
Associate Director, 
American College of Surgeons 


The American College of Surgeons wishes to extend hearty 
greetings to the Catholic Hospital Association. May the splen- 
did work continue in perpetuity. 

Franklin H. Martin, M.D., 
Director General 


It is a special privilege to have an opportunity of sending 
a word of appreciation and deep gratitute to the hospital Sis- 
ters for their kindly ministrations to the many people who 
have been cared for by them in times of great need. Kindly 
extend to them also my heartiest good wishes for a most 


yyos Cotas. PCa, MD. 
Secretray, Council on Medical 
Education and Hospitals, 
American Medical Association 


Greetings! So swiftly does time pass that it seems hardly 
possible that the great season of Christmas is already with 
us. This swift passing of time draws our attention to the 
increasing number of years that our Catholic Hospital Asso- 
ciation and HosprrAL Procress have been building up good 
will and understanding for our numerous Catholic orders in 
their great field of mercy in hospital work. 

It is always safe to praise the good Sisters; they accept it 
collectively; the individuals are not seeking self-exaltation. 
Their interests are centered in the work, and as their training 
and experience grows we know that they are going to continue 
to use it kindly and graciously in their chosen field and 
vocation. 

May God’s grace be bestowed upon them abundantly in 
order that they may continue in this most useful service — a 
credit to religion —a beautiful example to the world. 

Edward L. Tuohy, M.D., 
Duluth, Minnesota 


Anybody at all familiar with the work of our hospital Sis- 
ters, finds it both agreeable and simple to send them greetings 
and cheer at any occasion, but more especially at Christmas 
and New Year. My only danger lies in becoming too elo- 
quent, and waxing too sentimental. 

I have never ceased to marvel at the universal and spon- 
taneous sentiment which encompasses the entire human race 
at this great feast —the birth of our Lord. A materialistic, 
cynical, flinty world, displays a soul, becomes confiding, 
softens. It shakes off the mantel of distrust, drops the mask of 
hypocrisy, and extends the hand of good fellowship and cheer. 
Verily the smile of the Babe of Bethlehem is Catholic in its 
scope and permeates the hearts of all men. 
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If we glibly offer a “Merry Christmas and a Happy New 
Year” to friends, acquaintances, strangers, aye to enemies, how 
whole-heartedly can we send greetings to “Our Sisters.” We 
who work with them know of their unselfishness. With no 
other motive than the furtherance of God’s glory through a 
long life of sacrifice, replete with charity for all, they toil on 
and by toiling lighten the load of the world. 

May they experience happiness and contentment on Christ- 
mas day, and may their efforts during the new year be crowned 


with success. Robert S. Berghof, M.D., 
Chairman, Section of Medicine, 
Mercy Hospital, Chicago, Jil. 


It gives me pleasure to have the opportunity of briefly 
acknowledging in Hosprrat Procress the gratitude which I 
feel toward the good Sisters for the excellent work which they 
have always done, and for their splendid spirit in keeping up 
with medical advance in the care of the sick. Not only do they 
fulfill the injunction of The Divine Physician in caring for the 
sick poor, but as well place at the disposal of all the sick, 
every facility for care and recovery which the development of 
modern scientific medicine has made possible. 

In expressing my appreciation of their splendid service, I 
wish to add my best wishes for much happiness during the 
Holy Season and a prayer that Divine Providence will con- 
tinue to bless their work throughout the coming year. 

Irvin Abell, M.D., 
Louisville, Kentucky 


On this, the Birthday of the Christ Child, Who later be- 
came the Great Healer, we must not forget that in His life He 
ever cared for the sick and infirm; and that our hospital Sis- 
ters in their lives are continually emulating His example. They 
extend their sincerest and heartfelt greetings to the Catholic 
Hospital Association for a Happy Christmastide. 

Alexander Hunter Schmitt, M.D., 
Misericordia Hospital, 
New York, N.Y. 


Christmas greetings to Hosprrat Procress. May the Divine 
Child bring you many blessings for the continuation of your 
splendid work in the year 1930. 

Alumnae of St. Mary’s Hospital School of Nursing, 
Green Bay, Wis. 


The Franciscan Sisters of the Immaculate Conception of 
Little Falls, Minnesota, wish to express sincere wishes for a 
Blessed Christmas and a Happy New Year to the president 
and officers of the Catholic Hospital Association and to all 
Hospital Sisters. 

—The Franciscan Sisters. 
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The Bishop’s Greeting 
Rt. Rev. J. F. Rummel, D. D.* 


T is a great pleasure to share the privilege of enter- 
taining the representatives of the Catholic Hospital 
Association from Nebraska and Iowa. It is not only 
a pleasure but a privilege, which you are conferring 
upon us in coming to our state and diocese and to our 
city of Omaha. We will be greatly benefited by your 
deliberations and your work. To those taking part in 
the conference the advantage of renewed strength and 
courage will be given. 

I am pleased to entertain representatives of the 
hospitals of these two states because of the realization 
that you represent such a noble, inspired, hard-work- 
ing group. I know no branch or department in the 
Church which deserves greater credit for what it is 
accomplishing and for what it has accomplished in the 
past few years, than that of the Catholic hospitals. 
We, who stand apart and view this work from the out- 
side, get but a glimpse of what is really going on. I 
know for my own part that private institutions are 
striving with might and main to follow the terrific pace 
that has been set out for them. Higher standards must 
be attained and the demands are becoming greater. 
The methods are intensified, improved, and advanced. 

If you are going to keep your hospital at the top 
in efficiency it means constant strain in order to meet 
these requirements and developments. There is not a 
Catholic hospital today, which is not doing its very 
best to rank among the best of its kind. I am not in 
a position to make a comparison, nor do I think it 
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wise to make comparisons of this kind, but the larger 
Catholic hospitals, which have larger resources, are 
doing equal services to those rendered by other in- 
stitutions which have far greater advantages. 

Catholic hospital advantages are restricted to a 
certain extent because of the community life prac- 
ticed by the Sisters. However, there is such a thing as 
conservative progress, which is more substantial and 
which in the end, is spared some of the pitfalls which 
are open to overanxious and overhasty progress. 

This conference is giving us an opportunity of see- 
ing the work in a crystallized form, indeed a great 
honor, and I take great pleasure in welcoming you to 
the diocese of Omaha. I wish to welcome you in the 
name of the Sisters, who would like to have you here 
during these days of deliberation. You will derive great 
benefits from this conference and will go back to your 
work with new vigor and new methods of procedure. 
The exchange of thoughts will be alike a benefit to 
you and to your institutions. 

The need of physical and medical assistance will be 
better understood, and therefore, I hope, great things 
will grow from these deliberations. You will have 
courage to do greater and better things than you have 
been accomplishing in the past. There is nobody who 
understands these things better than do the Religious. 
They fully realize that no one is perfect but that there 
is that constant striving after perfection. Higher and 
higher is our aim in the work of Christian Perfection. 
Our endeavors must be to achieve greater perfection. 
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AM glad that we have the great honor of having 

Rt. Rev. Bishop Rummel, of the Diocese of Omaha, 
with us today, as also Rev. Alphonse M. Schwitalla, 
S.J., dean of the School of Medicine, St. Louis, Mo., 
and president of the Catholic Hospital Association of 
the United States and Canada. His presence should 
make us feel that our success is assured for he takes 
up with courage the work so firmly established by 
our worthy founder, Rev. Father Moulinier, and brings 
to us advanced ideas and the support of the great 
order which he represents. In fact, we are pleased to 
see you all. 

The privilege of addressing this meeting as its pres- 
ident is one which I appreciate deeply. Will you allow 
me to express my sincere thanks to you for this honor ? 
No important movement ever succeeded without co- 
operation, which calls for conventions and conferences. 
Their necessity is obvious. The Church is anxious that 
all her children develop that God-given gift of public 
speech. Superiors should lend new interest and en- 
thusiasm to our endeavors. 

We should take pleasure and interest in these con- 
ferences not only as “hearers,” but as “doers.” The 
keynote of our beloved founder, Rev. Father Moulinier, 
was, “Sisters, be up and doing, be active.” 


Conventions Arouse Enthusiasm 


These conferences afford a change of scene, travel, 
and the great opportunity of meeting and conferring 
with those engaged in the same work. Our great Arch- 
bishop Ireland, who opened the first educational con- 
vention for the Sisters in St. Paul, said, “Our teachers 
must be aroused.” 

I say, “Our hospital Sisters must be the leaders as 
they have been the pioneers and founders.” Many 
Sisters have met success in various lines of adminis- 
trative work through sheer determination, but at the 
expense of many hard years of experience. The Sister 
with the greatest opportunities is the one who goes into 
her field of work with a thorough training as a founda- 
tion through which her ideals of service have been 
strengthened so that she is keen in her responsibilities 
and in the further development of her profession. 

Let us urge our Religious Orders to educate and 
develop our departmental heads, so that they may take 
the initiative in contributing their experiences based 
upon fundamental observations. Let us insist that they 
furnish the literature, appertaining to their experiences, 
and fill a place on our conference programs; for, by 
their experiences, based on actual observation, will we, 
the hearers, learn, and thus be able to return to our 
posts, making our institutions more efficient in the 
service rendered to the patient and the physcian. With 
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Why Hospital Conventions 
Sister Mary Josephine* 





this aid, the administration of the hospital, will be 
stimulated by the knowledge obtained at our con- 
ferences. 

Educate, Encourage, Enlighten 

The purpose of these annual conferences planned 
and developed at a sacrifice by the members of this 
Association is to educate, encourage, and bring new 
light to all those engaged in the divine work of heal- 
ing the sick: to bring to the attention of our members 
the vital problems arising at this stage of scientific 
development and to aid in their solution. 

The essence of culture is to know people, know how 
to treat them, and know how to live in peace with them, 
to aid in the refining of their moral and mental life. 
In order to accomplish this purpose we must have a 
mutual understanding; we must confer; that is, ex- 
change ideas and not grow into isolated units. If the 
new era in nursing education is to be accomplished, 
the general hospital must be aided by the colleges, 
protected by legislation, and not urged to do the im- 
possible. 

The colleges, where they exist, should provide in- 
structors for lecture work and thus encourage the stu- 
dent body to attain higher education. A college edu- 
cation is a valuable asset to the nurse. The hospital 
must provide the practical work along scientific lines 
to coordinate as much as possible with the theoretical 
instruction. Are we showing our appreciation of such 
progress? Do those in office reciprocate in every way 
to accomplish these results ? 


Eminence in Nursing 


Our success in our schools of nursing should show 
the spirit of the pioneers and the determination to win 
in spite of obstacles. Our schools will be judged by 
results. Let me, insert here a tribute to the Nuns of 
the battlefields, from the heart of our most beloved 
American, Abraham Lincoln: “Of all forms of charity 
and benevolence seen in the crowded wards of the 
hospitals, those of some Catholic Sisters were most effi- 
cient. More lovely than anything I have seen in art, 
so long devoted to illustrations of love, mercy, and 
charity, are the pictures that remain of those modest 
Sisters, going on their errands of mercy among the 
sick and dying. They were veritable Angels of Mercy.” 

It should be the aim of our graduates to be leaders 
in the many departments into which our hospitals are 
divided; and to work unflinchingly in the attainment 
of this end. Fatigue should be a word which has passed 
out of their memory. 

Nursing is a science and an art. Scientific bedside 
care must be given. Supervisors are not justified in 
teaching theory only. They must work hand in hand 
with the nurse. A teacher of painting must use her 








10 HOSPITAL PROGRESS 


brush; a supervisor must illustrate by doing the actual 
nursing. She is responsible for the work of the student 
nurse; she must be an instructor as well as a leader. 
She holds a unique position in the scheme of education. 
She is an important link between the hospital and the 
school of nursing. 

Instruct, Command, Lead 

The general of an army instructs, commands, and 
leads. The supervisor must have a clear conception of 
the concrete results she desires to attain. She must 
possess the ability of a leader and gain the respect of 
others, who will follow her orders, expressed or im- 
plied. One of the tests of good leadership is to create 
interest and increase the value of the services of those 
led. 

At this juncture of the discussion of this paper, I 
would like to recommend that at each chart desk, we 
have either a sign, or the Three Monkeys, the one hold- 
ing his hands over his eyes, the other, his hands over 
his mouth, the other his hands over his ears; in other 
words, see not, speak not, and hear not. These three 
words are all important for securing peace and quiet. 

Confidence is established only by the conduct of the 
nurse. It should be the duty of the nurse to establish 
the atmosphere of a home. This is the heart of hospital 
nursing. Complaints by the patients or the relatives, 
must be corrected by the Sister who is the floor super- 
visor, or by a Sister who is appointed for the purpose 
of learning these complaints and then with swiftness 
and dispatch, correct them and employ every means at 
her disposal to correct faultfinding, complaints. This 
will show that it is not the purpose of the hospital to 
serve the patients merely a bed, food, and demanded 
body comfort, but to offer them such service as they 
receive in their homes. By so doing, one will, I believe, 
create more comments among the people in the com- 
munity from which the sick person came to the hospi- 
tal; and further, I believe such service is an excellent 
asset to the hospital as a means of quiet and un- 
published advertising. 

Courtesy and Kindness 

Courtesy to visitors at all times is worth while. 
Every human enterprise is built on labor, care, and 
courtesy. We labor daily to make ends meet and the 
time is all too short. We put forth superhuman efforts 
in our care, but what about our courtesy? A hospital 
is a home of mercy, and kindly words and acts will be 
longer remembered than a discount on a hospital bill. 
There is no mercy or courtesy in a cold professional 
attitude or a lack of efficient management. If hospitals 
are to gain and retain the good will and support of the 
public, they must always show courtesy and service. 

Patients and vistors are our best advertisers. They 
constitute an important factor in the creation of public 
sentiment and progress, and at all times deserve our 
special consideration. 

Here, I take the liberty of quoting Dr. Stack, super- 
intendent of the Milwaukee Sanitarium for over a 
quarter of a century, whose reputation on this point 
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is international : “As people wend their way toward this 
hospital which is a haven of rest and scientific care by 
day or look for its beacon light by night, they should 
be assured of kindness and courtesy. In a word—feel 
the heart of the hospital.” 

To quote the words of our beloved founder, Father 
Moulinier: “Not mere routine service, but human 
sympathy, being a fellow creature of God, a brother 
of Christ, and deserving of charity and kindness, which 
is inspired by the love of Christ. I may not deserve 
this love or care by any qualities of body or mind 
which you may discern, but Christ expects you to give 
all you have that is best in human nature—a home with 
all its love and care—for all my needs of body and 
heart and soul, and this whether I can pay for it 
or not.” 

The Catholic Hospital Association has accepted with 
regret the resignation of Rev. Father Moulinier, its 
maker and founder. The Association by his voice, 
counsel, and superhuman efforts, for the past sixteen 
years, has put into effect and standardized these prin- 
ciples in our work. A God-sent leader came at the 
opportune time to unify our efforts and publish our 
successes. Our new era has downed, as our leader, in 
his final charge, warns us to staunch loyalty, deep 
thought, and determined united action, in all we do for 
the honor and glory of Him Whom we serve through 
His suffering members. 


By Their Fruits 

Our hospitals must stand or fall in accordance with 
the quality of their service. A regional Conference held 
annually means work and worry. Let us put enthu- 
siasm into our work—to break the attendance record 
each year, and bring new ideas and thrift into our an- 
nual meetings. 

It is my sincere hope that I have been able to present 
to you the need of hospital conventions, and that you 
may take away from this meeting the visualization of 
their many accomplishments, and that you will appre- 
ciate their greatest need, your loyalty and support. In 
conclusion, I thank you and trust that our deliberations 
will resound to the credit of our Catholic Hospital 
Association. 


Bishop Dunne of Peoria Dead 

Rt. Rev. Edmund M. Dunne, bishop of Peoria, Ill., former- 
ly chancellor of the Chicago archdiocese, died October 17 in 
Peoria from a paralytic stroke. The Peoria prelate was noted 
as a capable ecclesiastical administrator and charity worker. 
He had refused to accept a salary during his twenty years as 
bishop, living on the income from a fortune inherited from 
his parents. a 

Bishop Dunne was born in Chicago, February 2, 1864. He 
attended St. Ignatius College there, then was graduated from 
Niagara University. He made his theological studies in Europe. 
He enrolled at the Seminaire de Floreffe, Belgium, and after 
completing his course there, went to the Gregorian University, 
Rome, from which he was graduated with the degree of doc- 
tor of divinity in 1889. 

After his graduation from Gregorian University, he came 
home and in 1890 was appointed assistant pastor of St. 
Columbkill’s Church. In 1898 he founded the Guardian Angel 
parish. He remained as pastor there until 1905, when he was 
named chancellor of the archdiocese. 

















HE Sisters of Mercy, the oldest sisterhood in 
Omaha, conducted a Mercy Hospital in the city in 
1882. At that time the demand for parochial-school 
teachers was so great that the Sisters of Mercy turned 
over their hospital to the Franciscan Sisters who now 
conduct St. Joseph’s Creighton Memorial Hospital. 
In 1910, a large residence known as Forest Hill, was 
remodeled and opened by the Sisters of Mercy as St. 
Catherine’s Hospital. At first its service was limited to 
women and children. Its proximity to the Union and 
the Burlington railroad stations at once made it very 
popular for out-of-town patients. About five of every 
eleven patients are from out of town. Additions were 
built in 1915 and 1924. The present bed capacity is 165, 
and all diseases and all classes of patients, both men 
and women, are treated. 


Careful Planning 

Careful study of hospital buildings in the United 
States and even in Europe on the part of the Sisters, 
the architect, and the doctors resulted in introducing 
a number of the newest ideas into the present build- 
ings. One of these features, quite new at the time, was 
the use of color in decorating the walls; another was 
the use of cloth-screened doors for patients’ rooms 
affording privacy without isolation and light to the cor- 
ridors without transoms. Dark-color furniture and soft 
curtains and draperies give a homelike atmosphere to 
the rooms. 

Arrangement of Departments 

On the ground floor are the kitchens, dining rooms, 

laboratories ; X-ray, hydrotherapy, sterilizing, sewing, 
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and nurses’ recitation rooms; and the morgue. The 
ambulance entrance is on this floor opposite the 
elevator. 

The first, second, and third floors contain the private 
rooms, medical on the first, surgical on the second, and 
obstetrical on the third. Each of these rooms has bath 
or shower and toilet, and each room has a device for 
washing bedpans. 

The common utility room on each floor is equipped 
with bedpan washer and sterilizer, sinks, crushed-ice 
container, incinerator, linen chute, solution chest, cab- 
inet heater, gas plate, utensil sterilizer, and specimen 
closet. 

The surgical unit on the third floor north has two 
major operating rooms; one septic operating room; 
one emergency room; a cast room; a room for eye, 
nose, and throat cases with dark room adjacent; and a 
dental room. This group is arranged around an octa- 
gonal rotunda opening onto which are surgeons’ and 
nurses’ wash-up rooms; sterilizing room; anesthetizing 
rooms; nurses’ workroom; instrument room; and doc- 
tors restroom fitted with shower and bath, lockers, 
reading table, and easy chairs. Operating rooms and 
rotunda have gray ceramic-tile floors and matt-surface 
tile wainscot eight feet high. The equipment of the 
surgical unit is complete in every detail. 

For dressing of surgical cases and examination of 
medical patients a special room fully equipped with 
cabinet, surgeons sink, examining table, instrument 
and water sterilizers is located on each floor. 

The obstetrical department consists of two com- 
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plete delivery rooms with sterilizing rooms and nurses 
workroom and doctors waiting room. Also fully equip- 
ped nursery; these three departments are isolated one 
from the other and from the whole unit. They occupy 
space on the third floor over the administration build- 
ing and chapel which are on the first floor and the 
children’s department on the second. There is a special 
laundry on the ground floor for care of obstetrical- 
department linen. 

The X-ray department had equipment far in excess 
of the standardized equipment requirements. Recently, 
an electrocardiograph was installed. It is one of the 
newest instruments of precision used in the diagnosis 
of heart disease. The laboratory is equipped for any 
analysis or research work which has proved valuable 
in connection with the treatment of the sick. 


Serving of Meals 

The system employed in the serving and distribution 
of food is worthy of especial mention, it being a new 
department and only recently installed in some of the 
largest hospitals. On the ground floor is the main 
kitchen where food is prepared and placed on trays. 
The dishes are washed in an electric washer and trays 
are set up between meals with a tray for each patient 
identified by name and room indicated on color card 
of menu prescribed. The special diet is served in a 
special kitchen with a trained dietitian as supervisor. 
At tray time the trays are moved in line along a rail, 
food being placed on them as they pass, and last of all 
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the hot foods which are served from the steam table 
into dishes hot from warming cabinets. The tray is im- 
mediately placed into closed trucks and dispatched in 
high-speed elevators to serving kitchens on each floor 
from where assembled. Nurses carry trays to the pa- 
tients. The serving kitchens are equipped with built-in 
refrigerators, gas plates, warming closets, metal-dish 
closets, worktables, and sinks. The trucks are sent back 
to the main kitchen for washing up, thus relieving 
floors of disturbing noises. 


The Personnel 

At present there are twelve Sisters, all registered 
nurses; also laboratory, pharmacological, and radio- 
logical registered technicians. There is a staff of six 
graduate nurses, serving dietitian, night supervisor, ob- 
stetrical supervisor, etc. There are 70 student nurses. 

Every second Thursday of the month the student 
dining room is decorated with soft curtains and 
draperies, popular china, and the flower of the season 
is used as a centerpiece. The nurses serve dinner to 
the doctors ; the dinner is followed by the staff meeting. 
The recent program consisted of a report on Torsion 
of the Omentum by Dr. Frederick Langdon and The 
Role of Paranasal Sinuses in Focal Infection by Dr. 
W. P. Wherry. 

The office force is comprised of three full-time sten- 
ographers. The records are efficiently kept in steel file 
cabinets. The office is also equipped with the latest in 
multiplex and typewriting machines. 


The Superintendent of the Catholic Hospital 
Rev. Alphonse M. Schwitalla, S.J.” 


UR attention has been called repeatedly recently 
to the fact that hospital business is rapidly be- 
coming a billion-dollar business. A number of salient 
facts have been stressed. It has been shown that dur- 
ing the past half century, while the population of the 
United States was doubled, the number of hospitals 
increased from scarcely 150 to more than 7,500. In the 
same period the number of hospital beds has increased 
from 35,000 to more than 860,000. The amount of 
money invested in hospitals in the United States and 
Canada is over four billion dollars, demanding an 
operating expenditure each year of about six hundred 
million dollars. The expense for erecting and equipping 
hospitals has become as great as that for the erection 
and equipment of schools. The schools, however, still 
demand an operating expense twice as great as that 
required for our hospitals. 

The latter statement contains a suggestion, it seems, 
not without significance in the hospital world. When 
schools began to multiply, the schools themselves be- 
came conscious of the importance of training men and 
women to undertake the enlarged responsibilities which 
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grew out of that multiplication. Accordingly, school, 
college, and university associations of various kinds 
began the process which is still continuing; namely, 
the process of perfecting their own internal standards 
with a view not only of increasing their own efficiency, 
but also with a view of producing a product of ever- 
increasing quality. It was soon realized that any school 
can be adequately measured by its principal, its head 
master, or its president. What the poet has said, “An 
organization is only the lengthened shadow of a single 
man,” was exemplified in our schools and the position 
of chief executive in the school came to be recognized, 
accordingly, as that of a leader, an inspirer, and a 
guide just as much as that of an administrator. Serious 
efforts were therefore made to train such executives. 
Whatever we may think of the courses in school 
administration offered by our various universities, this 
much must still be granted: that they represent a 
serious and sincere effort to meet the school’s own 
demand for executive officers who are competent to 
carry successfully the large responsibilities imposed 
upon the school by the cultural developments of 
the age. 
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Training Executives 


Now what has the hospital done in meeting its 
parallel problem? The number of hospitals has in- 
creased ; the capacity has been manifolded; but much 
more than number or size, the internal demands made 
upon the institution have become so complex that the 
hospital of fifty years ago and the hospital of today 
can scarcely be thought of as but two developmental 
phases of the same cultural reality. Yet, despite this, 
our effort at training executives has remained very 
weak. No concerted effort has thus far been planned 
for meeting the tremendous need for the training of 
superintendents and other executives. For this reason 
perhaps chiefly the whole subject of hospital science 
is still undeveloped at so many points; and for this 
reason, too, our science has continued its prolonged in- 
fancy. Consistent effort at coordination and at diffusion 
of available knowledge has been lacking. 

As the schools increased, so maintenance cost in- 
creased ; as the hospitals increased maintenance costs 
seem to have decreased, at least when compared to the 
costs for school maintenance. For this reason I am 
largely out of sympathy with the efforts that have 
thus far been made to decrease the costs of illness by 
attacking hospital costs. The fallacy of many of our 
efforts becomes apparent immediately when we point 
out that the increase in hospital costs seems not out 
of proportion with the increased cost of living, partic- 
ularly when we bear in mind that our present cost of 
living implies the enjoyment of so many luxuries. 
Being sick cannot and must not be grouped among 
life’s luxuries and yet many of those who discuss 
hospital costs persist in classifying expenses for illness 
with expenses for automobiles and recreation. If any- 
thing, I should like to make a plea for an increase in 
hospital costs so that still better service and better 
health care may be given to the people. One of the 
first places in which I would utilize an increased in- 
come in the hospital would be in training an adminis- 
trative personnel in our various institutions. 


The Ideal Superintendent 

The superintendent is one person in a million, if he 
or she is the sort of superintendent whom we might love 
to sketch on paper. Let me refer to the superintendent 
as “she” to simplify matters, particularly as I am 
addressing Sisters. She must, therefore, be first of all 
a person who is familiar with fundamental principles 
in the development of the following human activities : 
Medicine, nursing, business, advertising education, 
financing, public relations, and human affairs in gen- 
eral. This alone is something of a small order to fill. 
In addition, the superintendent must be a person who 
has the following abilities: Administrative, executive, 
psychological, sociological. Again this is another very 
small order to fill. She must, too, be a person who has 
the following virtues and characteristics: Wisdom, 
prudence, authority, charm, meekness, strength, diplo- 
macy and tact, courage, imaginative insight, judgment, 
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and a universal charity. This still is a very small order 
to fill. Unifying all of this knowledge, these capabilities 
and these characteristics, she must be as J. E. Stone 
puts it in his book on Hospital Organization and 
Management, a person who, “above all is proficient in 
the technique of handling human nature; the whole of 
her work depends for its success ‘on sympathetic 
administration for all must be captained with consider- 
ate efficiency rather than arbitrary authority.” A con- 
tinuation of these lists of what might be the manner of 
the superintendent whom we desire might easily be 
made ludicrous, for the only conclusion we would come 
to in the end would be that there is not a single person 
alive who is the sort of superintendent we might be 
eager to employ. We should surely be demanding super- 
women, geniuses of whom fortunately or unfortunately 
there is not an excessive abundance among our popula- 
tion. Yet we all agree that this precisely is the kind 
of person whom we should like to see in the important 
position of superintendent in our own hospital. 

And this is the only person whom we do not try to 
train; namely, the person on whom we make the great- 
est demand. We train the physician, the nurse, the 
laboratory physician, the X-ray technician, the record 
clerk, even the orderlies but we do not attempt to train 
the superintendent, implicitly, admitting perhaps that 
the training of a person of whom we demand so much 
is utterly beyond possibility. It is true we have made 
a few desultory efforts at training and giving courses 
on hospital administration but these reach such a 
vanishingly small quantity of those who are to occupy 
positions of responsibility that our attempt amounts 
practically to zero. There is a genuine need for a satis- 
factory solution of this problem. 


The Religious Superintendent 

The superintendent of the Catholic hospital is, in 
many respects, in a still worse position. We demand of 
her all that we demand of a superintendent in any 
hospital, but in addition to that generally speaking she 
is also the superior of a religious community. In this 
capacity she is the guide, the director, the adviser, the 
mother for all the members of her community. She 
must provide for the needs of her large family; super- 
vise their health; acquaint herself with the intimate 
family details of all her Sisters; bring them comfort in 
their cwn and their family difficulties ; share their joys 
and the various triumphs of their lives and the lives of 
the members of the Sisters’ families; and in general 
make herself all to all in a physical way. But above all 
of this she must be a spiritual guide. She must give 
counsel when a Sister finds difficulty with her spiritual 
life as a Religious; she must weigh her orders in the 
light of eternal values; she must be a woman of prayer 
and internal recollection while struggling with the 
hospital’s material problems and its material and 
professional advancement. Much more might be said 
to show how much we expect of our superintendent 
superiors. Briefly, she must be a woman who knows 
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how to integrate the temporal with the eternal — the 
material with the spiritual. 


Personality of the Superior 


Regarding her own personal self, she is expected to 
be a paragon of religious perfection, an exemplar to all 
her Sisters and to all of the visitors at the hospital, 
to all the patients and to all the staff members. Seculars 
will find excuses for character defects and for mistakes 
in the lay superintendent of the hospital. They will not 
find such excuses when that superintendent is a Relig- 
ious. They will blame the hospital, think less of it if 
the Sister superintendent is guilty of even the smallest 
act of discourtesy or tactlessness. And so she bears in 
her person the reputation of the hospital and she is 
always keenly alive to the manner in which her actions 
and her decisions will appeal to the public at large. 
She feels that a misunderstanding regarding her per- 
sonally will become a misunderstanding regarding her 
hospital or her sisterhood or her Church. Surely an 
unenviable lot is the lot of the Sister superior-superin- 
tendent of one of our institutions. 

And how have we been accustomed to select such 
superwomen? Not, be it said, on the basis of training, 
unless it be religious training; not on the basis of ex- 
perience, unless it be religious experience; sometimes 
not even on the basis of nursing experience for I have 
seen Sisters who have never passed through the period 
of training who have, nevertheless, made outstanding 
hospital superintendents. The marvel of it all is that 
our hospitals have been as successful as they are. All 
over the land, institutions of outstanding merit have 
proved to the world that there is something remark- 
ably real in an ideal, and a spiritual viewpoint—some- 
thing remarkably real in the spiritual characteristics of 
an individual, who without the training that has been 
given to secular superintendents, is still able to guide 
so complex an organization as the hospital through 
decades upon decades of struggle and effort to a 
monumental consummation which bespeaks an un- 
challenged success. We may raise the question whether 
we should continue the policies of the past century. 
We might well argue, and I wish to go on record as 
indorsing the strength of the argument, that what has 
succeeded so remarkably during a hundred years 
should be allowed to persist. I am, therefore, not argu- 
ing for a supplanting of the policies of Religious 
Orders. But, there is no thinking person who would 
deny, that we are confronted with a serious problem. 
Perhaps we can get some light from the intimate rela- 
tionship between grace and nature in the life of each 
one of us. Grace does not supplant nature. Grace only 
supplements and perfects nature. An impetuous man 
is still impetuous despite sanctifying grace; a lethargic 
man is still lethargic. What does grace do to these 
human characteristics of ours? It gives them spiritual 
values; it perfects them in the spiritual order. Grace 
alone has never made a man a Latin scholar or a 
physician. Grace may utilize the natural endowments 
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or acquisitions of character to make them more effec- 
tive for God’s purposes but after all the character it- 
self must be governed by discipline, self-restraint, and 
by the conscious effort to work in one direction. 

So it seems to be with our present problem. It is 
true we have succeeded in the past but surely times are 
changing. Medicine is becoming daily a more and more 
complex factor in life; so is laboratory technique and 
nursing and dietetics and hospital social service. Grace 
or a spiritual viewpoint or a high-minded spiritually 
intentioned endeavor will not supplant hospital policies 
nor will it give us facility in these various adjuncts to 
hospital science. 

On the other hand, we are confronted with the neces- 
sity of making our hospitals as thorough and as mod- 
ern, as progressive, as efficient, as perfect as lies within 
our human and our spiritual means. The parallel which 
I have just suggested points the direction of our en- 
deavor. In perfecting the physical, material, and tem- 
poral phases of our hospitals we do not weaken the 
spiritual phases, rather if we have the correct view- 
point — and surely we all have it — the physical will 
assist us in pursuing the spiritual more efficiently and 
more successfully. We can, therefore, stress with ever- 
increasing emphasis the necessity of perfecting in a 
physical way that which is given us to administer, 
infusing spiritual energy and thereby achieving a 
triumph which a neglect of either the physical or mate- 
rial alone would have despoiled of its perfect beauty. 


Choosing Superiors 

Now let us apply these thoughts to the superin- 
tendent. It seems to me that the time is coming, and 
coming rapidly, when we will begin to choose for our 
superintendents persons who have signalized their 
ability for their positions either by training or by ex- 
perience. The Mothers General and Mothers Provincial 
of our sisterhoods can do much toward effecting that 
next step in our hospital betterment which is so 
clearly indicated by the trend of the times—the step, 
namely, of affording to their Sisters a better oppor- 
tunity of acquainting themselves with rapidly progres- 
sive hospital science so that they may place at the 
heads of their communities not merely executives who — 
carry out policies of long standing but also leaders who 
by their human science as well as their spiritual char- 
acters will point the way for the still greater develop- 
ments which the future holds within itself. The sug- 
gestion has been made repeatedly when persons are 
confronted with this problem that it may become 
necessary in the future to separate the position of 
hospital superintendent from that of the superior of 
a Religious community. Personally I hope that day 
may never come. The interdependence of the spiritual 
life and professional achievement is so close in every 
one of our Catholic institutions that the center of all 
authority must be within the hands of one person. 
I would paraphrase here what Dr. MacEachern in his 
excellent article suggests for efficiency in hospital 
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organization. To quote him, “The superintendent or 
chief executive officer must carry out the policy as 
laid down by the board of trustees,” and then he italic- 
ized this statement with which I am in the heartiest 
accord, “for there can be only one such person in a 
well-regulated institution.” As soon as there is divided 
authority there is divided allegiance, and divided 
allegiance will unquestionably weaken the institution. 
This suggestion, therefore, seems to me to be unworthy 
of further consideration. Yet the question still comes 
back, “Can we do more for our superintendents?” 
I hope that our answer will be an emphatic “Yes.” 
Many of the Sisters listening to me are superintendents 
in reality but still more of them are superintendents- 


S the Catholic Hospital doing its share in making 
our Religion known and respected and to lessen 
secretarian prejudice? The year 1928 opened the eyes 
of every Catholic in the land to the unjust conceptions 
and inherited prejudices which still flourish among our 
fellow citizens. Very vividly was it brought home to 
us that lying here at our own doorstep is a mission 
field which, if not so spectacular or heroic as the call 
to China, stands no less in need of cultivation. 

The Catholic hospital may ask itself if in the past 
it has prudently utilized all its opportunities for over- 
coming this prejudice, for promoting the truth, and 
for removing erroneous conceptions. Throughout our 
country today there is an awakening among our clergy 
and laity to the vital necessity for action. What a 
golden opportunity for promoting this mission is in 
the hands of the Catholic hospital. What can we do 
to help along? Will we not be eager to do our part? 

To our Sisters in the Catholic school belongs the 
glorious privilege of attaching still more to the Faith 
of our Fathers the little ones of Christ. Theirs is the 
duty of laying strong and deep the foundations in 
hearts already brought to the knowledge of the Faith 
and to cultivate the seeds of virtue which will fructify 
into a glorious harvest. To the Sister in the hospital, 
however, is offered the opportunity for membership in 
the ranks of the advance corps, in this new crusade 
for combating prejudice founded and grounded on mis- 
information and misconception. 


Preaching by Example 

Many, not of our belief, seeking relief from bodily 
ills come to our doors who have never been brought 
under Catholic influence by any other agency. Each 
of us is for some non-Catholic “the Catholic that I 
know.” Some non-Catholic is consciously or uncon- 
sciously making us a reason for liking or disliking the 
Church. He or she is watching us and saying: “The 
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to-be. It is these superintendents-to-be who must be 
given the opportunity to perfect themselves in all 
phases of hospital endeavor when they are called to the 
helm that they may be chosen not only for their 
capacity and character but also for their achievement ; 
for the success which they have already obtained; for 
the wisdom which can come only from _ personal 
responsibility of great magnitude. 

We make demands upon such a superintendent who 
is also a Religious superior. Our Catholic sisterhoods 
have always measured up to the demands of the times. 
Generally speaking, they have gone ahead of the times 
and have pointed the way for others to follow. In this 
matter also, history will repeat itself. 


Church must be beautiful which has inspired a char- 
acter like that,” or, “I don’t think much of a Church 
that has as one of its members so mean, petty, and 
unpleasant a person.” Let this thought then always be 
with us that by our sweetness, patience, fidelity, 
affability and charity to all, we make our lives a plea 
for the Faith. Whether we will it or not, we may ever 
after mean the Catholic Church to someone or many. 
Our lives therefore, will then be so guided as to be 
a concrete, right-under-the-eye, unescapable argument 
for the Faith. 

We may presuppose that many coming to us are fair 
and open-minded. If, however, we enjoy the reputa- 
tion of managing a better hospital than our non-Cath- 
olic friends, quite a few intensely hostile to our belief 
may risk coming to us for the sake of relieving their 
bodily ills. Our cordial, friendly manner of receiving 
such persons, supported by conscientious, whole- 
hearted care for their well-being, may go far to awaken 
a train of thought which will lead them to question 
past conclusions and arouse desires to really find out 
facts for themselves. 

Now, it is unfortunate, but nevertheless true, that 
the traditional Protestant mind is afflicted with phobias 
and often with paranoia on matters pertaining to the 
Catholic Church. Fed from the pulpit and by the 
church press for centuries, and in our own day, by 
weekly mouthpieces of organized religious intolerance, 
who can wonder that such a mind is distorted. The 
miracle is, that mental balance and sanity on these 
points is the possession of a large number outside the 
fold. 

The Attitude of Charity 

What should be our attitude ? Always to bear in mind 
that the Charity of Christ demands a delicate regard 
when we pass judgment upon whatever concerns them. 
Just as we do not shrink from the darkened mind nor 
look unkindly or with disdain on the victims of sin, 
disease, or ignorance in the physical order, so too, we 
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may not resent nor shrink from the victims of causes 
and conditions which existed long before these persons 
came into being and of which they are now the suffer- 
ers and we with them. Let us show a marked willing- 
ness to answer their questions but never obtrude our 
religious views unsolicited. We can never show dis- 
pleasure no matter how absurd or unkind their views 
of our Religion, its discipline or practices may be, but 
neither may we when the chance presents itself, be 
compromising, or weaken in matters of Faith. Stand- 
ing by the Truth dispassionately and courteously we 
should be more anxious to understand their views and 
difficulties than to glory in refuting them. Truth can 
triumph only if Charity paves the way. 

We may not feel competent to answer all the ques- 
tions that may be propounded, but should we not feel 
it a strict duty to be able to give a correct answer for 
the Faith that is in us? Should we not be able to deal 
at least as competently with the ordinary questions 
pertaining to our Faith and its teaching as with ques- 
tions pertaining to nursing, diet, hygiene, etc.? What- 
ever timidity we may feel about getting beyond our 
depths, there is not a hospital in the land which can- 
not put a few religious pamphlets and periodicals in 
the rooms where patients and their relatives congregate 
and where often many weary hours of waiting must 
be whiled away. All of us know the lure of a paper or 
magazine when time drags, waiting in a doctor’s office, 
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or elsewhere. If people find such books and no others 
lying conveniently at hand they will invariably read— 
perhaps, furtively or for no better motive than to 
gratify curiosity, but read they will. And such reading 
is certainly a means of enlightenment and grace. 


Suggested Literature 

Let us be careful in our selection—avoid pointedly 
controversial literature, although, books like Father 
Conway’s Question Box excite interest. The following 
have been found useful: Our Sunday Visitor with 
which we are all familiar, The Catholic Answer, The 
Extension Magazine, the Catholic Daily Tribune of 
Dubuque, Iowa, America, and the diocesan paper. A 
very interesting, spicy magazine called Truth and 
Light, written by a Protestant for the express purpose 
of promoting the spirit of true Christian tolerance is 
a very desirable addition to any collection. 

We may not convert a single soul, God alone can 
do that, but we can and ought to do our share in 
providing the opportunity for our patients and friends 
to obtain an intelligent knowledge of our religion and 
a respect for us at least equal to our respect for them. 

Shall the Catholic hospital let slip this golden oppor- 
tunity for spreading the Kingdom of Christ, or at least 
doing its share in sowing the seed of truth, amity, and 
brotherly love? Can we refuse to join in this new 
crusade? It requires only a little effort. 


Cooperation in Therapeutic Diets 
Miss Letta Linch, Dietitian * 


T is generally conceded that there is value in thera- 

peutic diets. The difficulties to be overcome in 
carrying out special-diet work are legion. Most of 
these difficulties arise from the lack of cooperation 
between persons or departments within the hospital. 
I wish to point out, if possible, what seem to me to be 
the essential factors in carrying on special-diet work 
in a successful manner. 


Specific Diet Orders 

Often several hours are lost in the treatment of the 
patient, because the first diet order sent to the dietitian 
did not give the diagnosis or a definite statement of 
what is wanted. Subsequent checking up, in such cases, 
shows that all has not been done that could have been 
done if the dietitian had been given more information 
to begin with. It would help very much if the doctor 
on the case would phone the dietitian or call at her 
office and state briefly the diagnosis and whether he 
wishes a routine treatment for the case or some 
deviation from the usual procedure. Doctors differ in 
their ideas on how to feed patients in a particular ill- 
ness and a dietitian is often at a loss to know how 
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to cooperate to the best advantage unless she gets the 
point of view of the doctor. Many unpleasant situations 
can also be avoided if the diet orders are changed as 
the patient’s condition changes. 

Perhaps a brief explanation may help to make clear 
what a dietitian needs to know when she insists that 
diet orders be made specific. An order may be sent to 
the office which reads, “Give patient cereals, eggs, and 
milk.” The dietitian immediately begins to question 
in her own mind: (1) Are these foods to be given 
singularly or combined into meals? (2) Are other foods 
on a soft diet allowed? (3) Is the order for a single 
meal or is it a standing order? Again, an order which 
says, “Put patient on a restricted carbohydrate diet,” 
is too indefinite. The dietitian infers that the patient 
has a diabetic tendency but she is at a loss to know 
how much restriction is intended. If the order had been 
for a qualitative diabetic diet, she would have known 
at once what to do. Again, a specific order for a liquid 
diet is often desirable. An order for a low-protein diet 
is very common. Such orders do not specify whether 
the diet is to be a general low-protein diet, light low- 
protein, or soft, low-protein diet. The physician not 
the nurse, should be the judge. 
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Cooperation of the Patient 

The second important factor in carrying on special- 
diet work is the cooperation of the patient. A patient 
who is put on a greatly restricted diet should be pre- 
pared for it. If his condition warrants it, the dietitian 
should call on him and explain briefly why he will miss 
certain familiar foods on his tray. A little personal 
interest on the part of the dietitian will go far toward 
securing the cooperation of the patient. Patients who 
have to eat liver once a day need a bit of urging and 
words of encouragement. Dietitians need to cultivate 
the art of calling on patients. Daily calls on the patient 
by the dietitian are often desirable. They may help the 
dietitian in writing her diets, and she will see that the 
patient is able to take the food prescribed. 


Dietary Menus Available 
A third element in carrying on special-diet work 
successfully is to have the necessary printed blanks in 
the office and to have all dietaries written plainly. The 
diets must often be prepared by hired help. The 
kitchen help should be given written menus to follow. 
Verbal orders lead to many mistakes. 


Diet Supervisor Necessary 

Every special-diet kitchen should have a supervisor. 
This supervisor may be an assistant dietitian, a student 
dietitian, or an exceptional long-time employee who 
can be trusted. Frequent changes in personnel in the 
special-diet kitchen are detrimental to the work. Stu- 
dent nurses come and go each month. In order to keep 
the work running smoothly there must always be some- 
one in the diet kitchen who remains to train the new 
personnel. Usually it is not satisfactory to allow one 
student nurse to train another. If. the student nurse 
happens to be especially interested in special diets she 
probably would exercise considerable patience in train- 
ing the newcomer. On the other hand, if the nurse has 
been indifferent and careless in her work it is in- 
defensible to allow her to train a new girl. Often the 
first girl does not know enough about cooking or about 
the organization of the work to instruct adequately 
a second girl. The diet-kitchen supervisor should also 
be an instructor. She should see to it that each student 
nurse is given a fair start and adequate instruction so 
that her time spent in the diet kitchen may have edu- 
cational value. Some maid service should be provided 
in every special-diet kitchen to help with routine work 
so that the student nurse may take charge of more 
trays. I believe that eight diabetic trays is the maxi- 
mum number which any student nurse can prepare 
properly and deliver to the patients. Diet-kitchen 
supervisors should be good cooks and should see to it 
that the food which is served on special diets is fit to 
eat. It is one thing to fill a tray with food; it is quite 
another thing, to see that the food is rightly prepared 
It is hard enough for patients to have to eat food on 
restricted diets when it is well prepared. It is most 
unfortunate that much of the cooking for very sick 
patients is done by inexperienced girls for practice 
work. The supervisor in the diet kitchen is the one who 
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must save the situation. Cooking is an art as well as 
a science and it cannot be learned in a day. It takes 
real skill in cooking to prepare food for salt-free diets 
that is seasoned so that it is really palatable and ac- 
ceptable to the patient. 
Supervising Tray Service 

Special-diet trays should be set up in the special-diet 
kitchen and sent directly to the patient from there. 
Each tray should be checked by the diet-kitchen super- 
visor before it leaves the kitchen. Diabetic trays should 
be delivered in person by the nurse who prepares them. 
If the leftover food is to be weighed she should also 
call for the tray. Too many mistakes are made with 
special-diet trays when food is sent to floor diet 
kitchens in separate containers to be reheated. 


Instructing Patients 

Patients on special diets should receive instruction 
on their diet. Often the special diet served to a patient 
in the hospital is only the beginning of a treatment 
which must continue for months or even years after 
he leaves the hospital. The time spent in the hospital 
should be a period of training. I can think of no more 
important duty of a dietitian than the educational work 
which she carries on with patients. Patients on a keto- 
genic or diabetic diet must be given several lessons 
on how to plan their diets and must be taught how to 
weigh their food. This instruction should begin just 
as soon as the patient is able to take any interest in 
his diet. The lessons should be short, so as not to tire 
the patient but they should be repeated frequently. 
Enough instruction must be given to enable the patient 
to feel the importance of giving special attention to his 
diet and to give him considerable self-confidence in 
planning his diet when he leaves the hospital. This in- 
struction of patients may be done individually or in 
groups, depending on the size of the institution and 
the number of dietitians employed. Whatever instruc- 
tion is given must be suited to the intellectual ability 
of the patient. 

In closing, please let me emphasize that there is a 
distinction between catering and special-diet work. It 
is usually desirable to do some catering to avoid 
friction and to show institutional courtesy to certain 
individuals. Such catering should never be taken for 
special-diet work. Real special-diet work if success- 
fully carried on has a definite part in bringing about 
the recovery of the patient: it has therapeutic value; 
it aids the physician in his work; it brings results. 
Such special-diet work can be carried on successfully 
only when there is an understanding between the doctor 
and the dietitian. The dietitian must get the doctor’s 
point of view. A well-trained dietitian ought to be able 
to organize the work within her own department to 
make it progress smoothly. With good organization, 
meals will be served on time and without mistakes. The 
dietitian’s real obligation is not discharged until she 
has made the patient independent, to the extent, that 
he can plan his own diet intelligently when he leaves 
the hospital. 
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it is not the intention of the writer in this paper to 
trace the present tendencies in nursing education 
historically. The problems connected with the field of 
nursing today, are to be solved perhaps, not by 
projecting them on the historical background of nurs- 
ing evolution, but by measuring the present tendencies 
with established educational norms. In the discussion 
of the tendencies in nursing education, we are assum- 
ing of course the impersonal attitude of an investigator, 
of an onlooker, and administrator. There is no intention 
of imposing arbitrarily or prematurely on any section 
of the country interested in the education of nurses, 
any particular solution of the problems involved in 
the process of education. This paper is not to be con- 
sidered as an announcement of administrative policy. 
It is merely an attempt to visualize the entire problem 
on nursing education in the perspective of the funda- 
mental elements of all education. 
The Essentials 

Reduced to essentials all problems of education in- 
volve at least three elements: the one being educated, 
the objective of education, and the process of educa- 
tion. In the field of nursing education we might synop- 
size these and summarize them under the captions: the 
girl, the job, and the school. Translated again into 
more dignified terms of nursing education, they become 
the problem of the student nurse, the graduate nurse, 
and the nursing school. 

The Graduate Nurse 

The persistence of powerful nursing organizations 
to introduce the graduate nurse into hospitals which 
use student assistants is looked on as a menace to the 
existence of hospitals operating on that plan. Their 
introduction is urged on educational and humanitarian 
grounds, the emphasis being placed on the advantages 
to the student and the patient. The schools maintain, 
on the other hand, that the superiority of the graduate 
nurse as a teaching adjunct is not more than a 
gratuitous assumption in the field of nursing education. 
Some maintain that the profession is overcrowded and 
that the pressure being brought to bear on institutions 
that are training students and at the same time main- 
taining themselves, is a pressure of the nursing organ- 
izations pledged to secure employment for the idle 
nurses. However, from the standpoint of education, it 
would seem a good policy and one certainly employed 
with success in the profession, to secure the services 
of young talented graduates, to assist in the routine 
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teaching. But the schools again maintain that the intro- 
duction of graduate help in a supervisory or teaching 
capacity is financially prohibitive. It is difficult to 
arrive at the truth of the situation. 

The Student Nurse 

The most intense activities in the field of education 
seem to be concerned with the cultural background 
of the student nurse. This interest in educational back- 
ground is a slow but consistently growing protest to 
the fallacy of premature specialization in all branches. 
Not many years ago, the theory was prevalent that for 
the successful pursuit of any branch of knowledge a 
broad cultural background was a prerequisite. And this 
was insisted upon, not so much for the broadened 
interests aroused in the student and the psychological 
advantages in coordination of mental development and 
tastes, but it was presupposed for the independent and 
intelligent pursuit of the special line of endeavor a 
student felt impelled by inclination or necessity to 
follow. However, there swept over the educational 
world the mania of electivism. And as soon as students 
were able to formulate a preference, they selected the 
studies that immediately put them in chosen fields of 
endeavor. Cultural backgrounds were forgotten. They 
were to become doctors, lawyers, surgeons, of course, 
of renown, and at once. 

One after the other the professions have felt the 
absurdity of the situation. Students are not mature 
mentally for the intensified work of the professional 
studies. The schools were therefore forced to raise 
standards of the subjects proper to the particular 
schools, but standards that were intended to supply 
that very thing which for the want of a more specific 
term, we call a cultural background. As a result there 
sprang into existence premedical, predental, prelegal 
courses, each endeavoring to supply the cultural back- 
ground. 

At present if we look at the field of nursing in the 
light of this sketch development, what are we en- 
deavoring to accomplish by means of the curriculum 
of nursing education? We are trying to supply the 
cultural background implied in the conventional cur- 
riculum of the college courses. We are imposing on 
the strictly professional course of nursing procedures— 
a curriculum sufficiently crowded, and entailing a 
physical and mental drain on the nurse—the added 
hardships of acquiring the smattering of respectability 
of college education. 





















January, 1930 


Hospital Nursing School 

That the purely apprentice stage in the evolution 
of nursing education is passed is taken for granted. 
Education in its formal application has entered into 
the field, to stay. But it is entering with difficulty, its 
presence has forced on nursing education a most un- 
satisfactory compromise. In the relationship of schools 
of nursing associated with hospitals we find an in- 
evitable clash of principles and practice. There can be 
no reconciliation. For the fundamental principles are 
worlds apart, and the principles are unchangeable and 
unimpeachable in each case. The fundamental principle 
of the nursing school is education; service, and im- 
mediate service, to sick humanity the principle of the 
hospital. To that all must yield and rightly so. The 
care of those critically ill subordinates all claims to 
education. What chance has a principle of education 
to compete with a principle of humanity or service in 
an organization where both of the principles are sup- 
posed to coordinate? In a school of nursing all should 
subserve to the education of the students. In a hospital 
all should subserve to the welfare of the sick. As it 
stands there can be no reconciliation, and education 
particularly those branches which should have been 
supplied previously to entrance to the nursing school 
suffers. 

Separating School and Hospital 

It is becoming clear, we are told, in the field of 
nursing, that the hospital and the nursing school should 
be divorced. The ground of incompatibility is urged, 
as a sufficient reason for a separation. If, from the 
scholastic standpoint, the present association of hospi- 
tal and nursing school is not satisfactory what would 
be substituted? Higher educational requirements for 
admission, in general, and in particular, the establish- 
ment of university schools of nursing where practicable. 
But is not that solution too rapid? That depends on 
just how fast we wish to move in this matter. The other 
professions move slowly in the process of substituting 
what we call cultural background or liberal education. 
First one year, then two years of the precourses. The 
schools that were assured of sufficient enrollment 
prescribed the full college course. Many students feel- 
ing the necessity of sufficient preparation are taking 
three years on their own accord to prepare for medicine. 
Some concede that the present system of affiliation of 
nursing schools with universities, assuring some meas- 
ure of liberal education, is immeasureably superior to 
that of mere apprenticeship, but still maintain that 
the affiliation does not supply what is essential to suc- 
cessful nursing. For it does not guarantee the educa- 
tional program assumed to be necessary. In the guar- 
anteed educational program, one year at least, it is 
advocated, should be devoted to sciences, English, and 
the subjects bordering on a liberal education and all 
this supplemented by practical training in the hospital 
with which the girls wish to associate themselves. 
With this preliminary education out of the way, or 
rather incorporated into the very mental and moral 
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fiber of the applicant, the strictly professional work 
of nursing could be entered into. And what intelligent 
cooperation a hospital would find in its first-year nurses, 
who have been grounded in bacteriology, physiology, 
chemistry, and anatomy! I do not, however, intend to 
expatiate on the advantages of preliminary training. 


Autonomous Nursing Schools 

Those stressing higher standards are frankly in favor 
of autonomous nursing schools. If associated with a 
university, state or denominational, the nursing school 
should be maintained on the same plane of scholastic 
dignity as the school of medicine, law, fine arts, etc., 
with its own dean, its own paid faculty, its own prin- 
ciples, schedules, etc., safeguarding the educational 
policy it is pledged to maintain. The hospital service 
should be secured in a strictly university hospital if 
one is available, or better in the affiliated hospitals, 
each contributing hospital being assured of the same 
number of nurses for its routine obligations as it sends 
to the school. 

The establishment of an automonous nursing school 
involves, we are informed, the securing of a faculty 
first of all. A faculty of trained men and women who 
are devoting all or most of their time to the study of 
their respective branches and whose interests are 
primarily educational. The immediate educational 
administration should be invested in a dean, who is a 
graduate nurse, and one who has specialized in edu- 
cation and administrative subjects. To this type of 
faculty should be consigned the teaching of the basic 
sciences. The services of the regular staffmen and those 
properly qualified to teach could be secured to give the 
specialties, as is only proper. The establishment in- 
volves; besides a faculty, a curriculum of college caliber 
embracing the fundamental subjects as vertebrate 
zoology, anatomy, inorganic and organic chemistry, 
physiology, bacteriology, and others. 

The attainment of success with a trained faculty 
and a rational curriculum is almost assured, providing 
these subjects can be taught in one place under one 
educational supervision. For definite localization and 
definite precise organization of administration insure 
stability, and the incorporation of the accumulated 
experience of success and failure into the definitely 
supervised plan, thereby assuring to succeeding classes 
the benefits derived from the success and failures of 
previous years. A plant equipped and organized for the 
exclusive training of nurses is used. The nursing school 
should consult its own convenience, not that of the 
heads of the various departments of a medical school. 


Under Catholic Auspices 
The strong pressure being brought to bear on this 
solution justifies our dwelling on this phase of the 
problem and prompts me for the moment to drop the 
impersonal attitude. On the supposition that the uni- 
versity school might be the solution of the problems 
arising from the education of nurses, it might be well 
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to consider the possibility of utilizing the resources 
at our disposal. The Catholic universities associated 
with medical schools are distributed over the country. 
If the concentrated move were made to associate the 
nursing school with the university, no great difficulty 
would be encountered from the fact of geographical 
distribution. The nursing schools of the east could 
easily be accommodated. In the midwest, centers could 
easily be established in Chicago, St. Louis, Milwaukee, 
and Cincinnati. Farther west, Omaha could start with- 
out much reorganization and take care of this region. 
For the hospitals on the coast from Seattle to Los 
Angeles, the establishment of centers of training could 
with a little urging be inaugurated. With these as a 
nucleus, some contribution to the solution of the prob- 
lem could be made. 

The inauguration of an entirely new school involves 
so many adjustments that the authorities should be 
approached very soon if the project is considered at all 
feasible. For the administrators of the university must 
reorganize, must be assured of the demand of a separate 
school of nursing, must be assured that the financial 
burden is not excessive. An endowed school perhaps, 
would be the answer to the petition for the establish- 
ment of such a school, however necessary it might be 
conceived to be for the salvation of nursing. 

I realize that the assumption of administrative con- 
trol or supervision is impossible for schools that are 
geographically remote from such circles. But I do fee! 
that we are not availing ourselves of an opportunity 
of bettering the profession by not utilizing those that 
are available in our thickly populated centers where 
hospital facilities are sufficient to insure variety, and 
university educational standards are operative which 
guarantee the scholastic quality of the instruction. All 
this parenthetical analysis is based on the assumption 
that a university school of nursing is the solution of the 
problem and the inevitable termination of a present 
tendency. 


Under State Auspices 

The placing of nursing education on a definite edu- 
cational basis is not to be understood as referring to 
Catholic institutions alone. The nondenominational 
nursing schools of the states have a marvelous oppor- 
tunity of centering their educational program around 
the respective state universities. A state-university- 
supervised nursing school standardized by some edu- 
cational agency, would prove a great help in rendering 
uniform the standard of service accepted by the pro- 
fession throughout the state. 


Doctors Discuss Standards 

Thus far I have presented the tendencies in the 
profession toward higher educational standards, stand- 
ards which affect not so much the actual service of the 
nurse but her cultural and intellectual background. But 
there are other tendencies in the field, historically ven- 
erable and proved by experience to be practical, ten- 
dencies concerning the education of a nurse which must 
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be considered. Uppermost in the minds of those who 
are in the front line of the medical profession, in 
actual contact with people in urban and_rural districts, 
moving in the ordinary levels of social life, is the 
question of the advisability and the necessity of this 
elaborate educational program. What does a nurse 
really have to know to be an intelligent cooperator 
with the doctor, which is her primary function? She 
does not prescribe, she assists. Does the nurse as an 
intelligent assistant to the doctor in the generality of 
ills, need this elaborate preparation? Has not the sys- 
tem of modified apprenticeship produced efficient 
nurses by placing them in the best possible educational 
environment, an environment where knowledge is as- 
quired by actual contact with the patient? Moreover, 
higher education of nurses involves greater expense for 
trained professors and adequate equipment ; this added 
expense under the present arrangement falls on the 
hospital or the nurse and ultimately comes back to the 
patient. Any aggravating of the uneasiness due to the 
excessive cost of medical service is bound to react un- 
favorably. This reaction will manifest itself, we are 
being cautioned, in definite antagonism crystallizing 
itself in legislative regulations. That their content will 
be drastic can be surmised. They will be a protest 
against any agency setting and maintaining a standard 
that restricts the application of medical measures to 
the sick. They will sweep away all educational restric- 
tions except those which enable a person of ordinary 
good sense to be of assistance to the doctor in the 
ordinary run of ailments. 

What is to be the outcome of these conflicting ten- 
dencies, the tendencies, namely, clustered around the 
idea of injecting a cultural background into training 
and the tendencies adhering to the tried but modified 
methods of apprenticeship? Are we to have autonomous 
nursing schools, independent of hospital control but 
affiliated with universities, or are we to have two classes 
of nurses, one class constituted of those who are re- 
quired to know the theoretical background and the 
other class constituted of those who are not required 
to know the theoretical background? The present situ- 
ation does seem to be rather chaotic. Successful 
administration could be expected were there an 
assurance of definiteness in the elements we have 
enumerated. But there seems to be no clear conception 
of what a nurse should know before she starts her 
career. There is even greater obscurity and lack of 
precise knowledge as to what her position as graduate 
nurse should or might require of her. 

Again in closing this paper I wish to remind you 
that with the exception of a short parenthesis it does 
not embody my own opinion, and it is not an expression 
of the official mind of the university. This paper is not 
the announcement of a change of policy, it is the im- 
personal frank examination of the difficulties of the 
situation as we find it. Whatever the outcome, the con- 
flicting tendencies are with us and must be reckoned 
with in hospital and nursing-school administration. 








HERE has probably never been a problem that 

has proved so annoying to the hospital as the 
Arrangement of Hours for Student Nurses. Why should 
it be such a difficult task? Is it because we sometimes 
forget that the comfort of the patient must always be 
the first consideration and that we only too often pay 
more attention to the nurse? Why cannot the nurse of 
today show just a little more spirit of self-sacrifice and 
not the egotistic attitude? With the many arrange- 
ments of plans and the rearrangements of them not 
one has ever proved satisfactory. The hospital, as an 
individual institution, must make its own plan and 
cannot follow one set rule, for many an unforseen event 
may naturally occur. 

The amusements of the present day are so enticing 
that the mind of the pupil nurse is more occupied with 
social activities than with the welfare of the patient. 
It should not matter to the nurse whether she has 
morning, noon, or evening “time.” If the nurse could 
be made to realize that it is not an easy. matter to 
arrange her class and free time and at the same time 
keep in mind the welfare of the patient and be pre- 
pared for all kinds of emergencies—then she would 
bear less resentment for the “time” given to her. 

We still have the 12-hour-day division with three 
hours off duty in addition to meal time. Every nurse 
is given a half day holiday once a week with extra 
time on Sunday, generally from four to five hours. All 
non-Catholic nurses are free from 9 to 2 so as to en- 
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able them to attend the services in their own church. 
The night nurses are given three haurs relief, more or 
sometimes not much “time” circumstances 
permit. 

We fully realize that it is essential for a nurse to 
be fresh and bright and optimistic and to put her best 
and noblest effort into her work. How can she do this 
with such long tiring hours? Nevertheless, in the 
shortening of hours of duty, the nurse very often 
forgets that the patient is the most important person 
in the hospital, accordingly there is serious danger that 
the nurse may lose or fail to develop the sense of 
responsibility for the well-being and comfort of the 
sick, without which she will always be an indifferent 
workman, never capable of filling a very large place 


as as 


in the world’s activities. 

For the past few years we have been carrying out the 
plan which I am here presenting. There are in it many 
handicaps which are quite difficult to overcome. The 
plan has not proved quite as satisfactory as we would 
wish. The following, therefore, is the arrangement of 
hours for the student nurse in our hospital. Suggestions 
would be gratefully accepted. 


The Schedule 


5:40. Rising for all Catholic nurses but only on those days 
on which we have Mass in the chapel. Non-Catholic nurses rise 
at 6:15. On signal at 6:40 morning prayers are held for all 
nurses regardless of denomination. After morning prayers all 
repair to the dining room, and immediately after breakfast 
report for duty 
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9-11:30. Class for the preliminaries with supervised study 
period. Juniors and seniors on duty. 

11:30. Early dinner for those nurses who are to take 
charge of the floor while the other nurses go to general dinner 
at 12. 

1-2. Class for juniors and seniors. 

2-3. Supervised study period for juniors and seniors. 
Preliminaries remain on the floor during these hours under 
the strict supervision of a graduate nurse who attends to the 
distribution of medicine and all the heavier duties of the floor. 
Class for preliminaries. 5. Supper for the nurses. 

7. Off duty. 


3-5 
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On three nights each week, the nurses attend 
lectures. The other nights are given over to social eve- 
nings, when the nurses give readings, play cards, dance, 
hold parties and practice for plays. All lights are 
extinguished at ten o’clock except on Saturday and 
Sunday nights. 

The arrangement of hours for student nurses has 
been thoroughly and often discussed, still even now, 
no solution has proved universally or entirely ac- 
ceptable. 


Sister Mary John* 


HE title of my paper sounds simple enough, but 

when we begin to consider the subject in detail 
it seems overwhelming. Educators of today have 
realized the necessity of providing direction and guid- 
ance, outside of the regular class régime, for their stu- 
dents, due to the fact that the students of today are 
immature, undeveloped children. They are at an age 
when the attractions of life are most alluring, and 
when their minds are most impressionable. Youth, 
today, however, is not only immature, it is also very 
critical: of everything, of ideas, persons, and things. 


A Serious Duty 

It is this latter fact, which makes those in authority 
deem it their duty to provide entertainment and diver- 
sion that will develop, not only the physical side of 
their students, but will mold and strengthen their 
minds and characters. This is especially true in our 
schools of nursing. In days past we admitted to our 
schools young women who were matured in mind and 
body; they were able to understand and minister to 
the wants of those intrusted to their care, and to grasp 
without too much effort, the theoretical side of their 
work. Today we have not these older minds with 
which to deal; instead of young women we have girls 
still in their “teens” who are just ready to “do and 
dare” anything, whose characters are still practically 
“in the making.” They are assuming a monstrous 
task, and we are accepting a tremendous responsibility. 

These girls must be protected from overwork and 
fatigue both physical and mental; they must be di- 
rected along right lines of conduct, not only in the 
school, but especially when “off duty.” Their environ- 
ment must be of the best, they must be taught the 
theory and practice of their lifework. 

The problem that confronts us is this, to give to 
the student all she should have, and at the same time 
to develop her mental, moral, physical, and spiritual 
being so as to make her an ideal woman in whatever 
sphere of life she may later be placed. The curriculum 
of our schools looks after the theoretical and practical 
side, but upon each of us, in our schools of nursing, 
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devolves the task of carrying out the moral part of the 
educational program. 


Results Sought 

To help solve this difficulty many of our schools have 
undertaken social activities of various kinds. Athlet- 
ics, arts, literature, speech, and other forms of pro- 
fessional and religious activities have been advocated. 

The value of these activities may be summed up by 
saying that: they satisfy the demand for play and 
amusements ; they give an outlet for superfluous ener- 
gies; they develop muscles and nerves; they give self- 
assurance and poise of manner. Singing, dancing, 
swimming, games, and dramatics, bring out the better 
qualities of the individual and at the same time satisfy 
the demand for pleasure. Literature and speech give 
us a better method of speech ahd writing, and a use 
of more correct English. Social intercoursé gives us 
an appreciation of the social amenities of life, teaches 
us, as citizens, our responsibility to our fellow men, 
and to life in general. Professional activities are an 
incentive to arouse latent enthusiasm. They help keep 
up the morale of our work, and inspire to new and 
better efforts for progress. 

Miss Shirley Titus says we should develop the im- 
agination of our students: “Let them dream great 
dreams, then hitch them to a dynamo of life’s activi- 
ties.” 

At a meeting of the Institute of the National League 
of Nursing Education in New York some time ago, 
the Bellevue and Mt. Sinai hospitals gave a demonstra- 
tion of their swimming and life-saving efforts. At this 
same meeting such persons as Dr. Fretwell, professor 
of education at Teachers College, Dr. Cox of New 
York University, and Miss Sarah Jerow of Bloom- 
ingdale Hospital, spoke of the advantages of extra- 
curricular activities for student nurses, and stressed 
the need of competent supervisors and instructors for 
this work. 

The Perfect Woman 

In checking over these activities, we find that sing- 
ing, music, and dancing are the most popular, due per- 
haps to the fact that they are the more readily avail- 
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able and that they seem to ceme more naturally to us, 
but the others could and should be cultivated. 

As to religious activities, Sodalities, leagues, and 
guilds are essential. I do not think religion should 
be considered as an extracurricular activity, but should 
permeate all our work and our play, be part and parcel 
of our being. It is only by developing the spiritual 
element in our girls, by fostering it and encouraging 
it that we are able to apply the proper stimuli to en- 
able them to care for the sick and needy at all times 
and in all places, and to teach them to rest, recreate, 
and enjoy life in its highest and noblest sense. Where 


HE practice of any profession, or rather the 
knowledge necessary for its practice, supposes 
culture as the rational part of the preparation, and for 
some professions even as a basis of it. Nursing is fully 
recognized now as a profession, with the dignity and 
standing which its status as a profession requires. In 
the first place the candidate for a school of nursing is 
supposed to have had a full high-school education. 
This, if properly accomplished, should furnish the 
elements or beginnings of that culture which is ripened 
by years of later experience through contact with the 
higher things of life. It-should furnish a taste for the 
good things of literature, an ability to enjoy the 


*Mercy Hospital, Sioux City, Lowa. 








Culture in Nurses 
Sister Mary Florine * 
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the spiritual life is not developed we turn out mechan- 
ical beings, ready to sacrifice our most sacred ideals, 
but where the spiritual element dominates, we give 
to the world the best we have: “A perfect woman 
nobly planned, to warn, to council, and command.” 
In closing, I wish to say that I realize the necessity 
of social life for the girls in our schools, and I am 
asking for suggestions and helps to plan and carry on 
this phase of our work. The curriculum comprehends 
so much and the days and weeks flit by so rapidly, 
that when and where and how to accomplish the de- 
sired results is to me, still, an unsolved problem. 


product that has come from the great minds of the ages 
in literary form. It is hard to imagine anybody 
venturing into one of the professions without the taste 
for the best things—the classic things in literature. 
The nurse is one who will often be called upon, and 
rightly so, to relieve the tedium of long periods of ill- 
ness for patients who are unable to read. Further, if 
no choice be given her, she should be able to direct 
the appreciation of the listener to the fine things that 
will,distract from the thought of physical suffering. The 
ideal nurse will have an appreciation of music—not of 
the common and crude productions that go under the 
name of music now—but, of the compositions that will 
raise the mind of the listener to noble and beautiful 
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things. Her sense of neatness in her own person, and 
in the arrangement of the sickroom, to make it as agree- 
able as possible for the patient, should lead her to 
form her taste in the matter of decoration that will 
be akin to the taste of one who follows the profession 
of interior decoration. She need not be deeply versed 
in the canons of decorative art, but should have enough 
of artistic knowledge and instinct to help give the 
hospital room, or the home of the patient an artistic 
atmosphere. 

Another element of culture which should exhibit it- 
self in the demeanor of the nurse, and her attitude 
toward the profession and her patients, is that of eti- 
quette. Her demeanor should be that of a lady under 
all circumstances, and this should govern her attitude 
in the sickroom, her relations with the patient, the 
physician, the family, and with the visitors of the 
patient. Her attitude should not be strained or stilted, 
but should be the natural result of her conviction of 
the need of courtesy toward all. Any action that will 
jar on the sensibilities of the patient must be guarded 
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against. Any subject that will bring on discussion, and 
possibly produce disagreement or anger, must be 
scrupulously avoided. In short, the nurse must possess 
in high degree the etiquette that in itself is evidence 
of culture. 

Possession of the requisites of culture in the nurse 
will not produce their true effect in her, if there be not 
a spiritual foundation on which these may be builded, 
a basis in which there must be faith in God and His 
Providence, a belief in the dignity and destiny of the 
human soul. To produce true culture in the one who 
enters on the profession of nursing, a religious back- 
ground in her education, a religious home in her child- 
hood, the influence of religion about her in the tempta- 
tions of her budding youth, and then above all, a 
religious element permeating her training as a nurse, 
all these, are most desirable. All this will help make 
her character as a nurse worthy of that high profession 
and make her work successful in time and fruitful of 
merit for eternity. She will then be a true woman, a 
true nurse, and a true Christian 


Discipline in the School of Nursing 


Sister M. 


EFORE beginning the discussion proper of the 
topic assigned to me, Discipline in the School of 


Nursing, I should like to bring before you clearly what 
I understand by a school of nursing and by the term 
“Discipline.” This is necessary for clear understand- 
ing of what follows. 

The school of nursing is unlike other units of educa- 
tion in many ways. I believe the most apt and pleas- 
ing definition is given by Father Garesché in his re- 
cently completed Ethics. The school of nursing is a 
“school of character.” The student who enrolls in our 
schools must receive training in this formation of 
character in addition to the knowledge of the science 
and art of nursing. 

Webster defined discipline as, “educational develop- 
ment of the faculties by instruction and exercise” or 
“training, mental, moral, and physical.” We deduce 
from this that “discipline is education” and vice versa 
“education is discipline.” So the paramount thought is 
not “How shall we punish our students?” but rather 
“How shall we educate them to right doing ?” 


Directing Student’s Energy 

Discipline as a vital part of the curriculum must 
be adapted to the ideals of the school concerned and 
must be carried on as one of the aims of education for 
our students. It is a matter of directing their energy. 

Now, who is to direct this energy? While the sacred 
duty of directing this energy of students is carefully 
guarded by the directress of nurses, the fulfillment of 
the duty belongs largely to the supervisors. 


"Mercy Hospital, Council Bluffs, Iowa. 


Alberta * 


There are five phases of work for the supervisor : 
(1) Organization, (2) management, (3) instruction, 
(4) training, (5) discipline. 

It is the duty of the supervisor to organize her 
ward so as to dispatch the daily routine as speedily 
as possible without sacrificing the comfort of the pa- 
tients. By correlating her theory and training with 
bedside instruction, and by stimulating the students’ 
interest in individual cases, she will thus make for 
better and more intelligent care of the patients. By 
directing the students’ energy to scientific investiga- 
tion, she will have better discipline. 

The chief educational concern of our supervisors 
must always be to reduce the problem of Christian 
character formation to the practical everyday life on 
and off duty. The attitude of the Sister supervisor 
is a very important one in the formation of the char- 
acter. Unless she conceives her task in a comprehensive 
way, she will not succeed in this noble work. 

In order to form Christian character, we must pen- 
etrate the inner consciousness of the student and allow 
her sufficient freedom for the development of individ- 
ual initiative. Let us stimulate our students to do 
their duty all the time but inspire them to so act that 
they may please God, improve themselves, and be a 
help to God’s suffering creatures. 


Personal Training 
Father Spaulding says that “We make education 
and religion too much of a social affair and too little 
a personal affair.” What we need in our schools of 
nursing today is not costly buildings and apparatus, 
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but living, loving, illumined supervisors who have a 
deep faith in the power of education and a real desire 
to bring it to bear upon the students intrusted to them. 

We must guard against the danger of overempha- 
sizing the principle of authority to the detriment of 
individual initiative. It is an educational axiom that 
“all real training is self-training.” The possession of 
character presupposes the habits of self-reliance, self- 
direction, and self-control. These habits are formed 
from within and not from without. We all agree that 
rules and regulations are essential in any well-organ- 
ized institution of learning. Let our rules be few and 
thoroughly understood. Remember the more “don'ts” 
you have the more “do’s” you stimulate. Mere rules 
enforced by appeals to summary penalties for their 
nonobservance, will never go very far to form char- 
acter. 

We must have rules, but let us make them of such 
quality that they will serve the student for a guide as 
our highways are marked for the traveler. If one 
does not pay attention to the warning of a sharp curve 
ahead, he meets with the discipline of an accident. If 
he has been educated rightly, he will pay attention to 
the marks on the highway and avoid disaster. So with 
our student nurse: teach her the meaning of the rules. 
For those dealing with life and death the price of 
disaster is too great. If those concerned are going to 
teach the students how to travel the highway of nurs- 
ing, they must know the meanings of the markings; 
that is, “the rules.”” Each supervisor should be famil- 
iar with each and every rule and regulation which the 
nurse is supposed to follow. With this she must have 
that big cooperative spirit of seeing that they are car- 
ried out in detail in her department. I should like to 
stress this very emphatically, that the discipline of the 
whole school can be utterly ruined by one lax super- 
visor. 

Kindliness and Joyousness 

In dealing with students we find that the things 
impressed on the mind and heart by means of joy, 
abide longer in the memory and sink deeper into the 
disposition and character than things impressed pain- 
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fully. The supervisor who knows how to impart joy 
and instruction at the same time has won the day. 
Joy is a truer ally and better assistant than the rod 
ever could be. Experience shows that severity alone 
accelerates the hardening process. Kindliness and joy- 
ousness are more effectual than the strictest discipline. 

Joyousness brings out the young faculties like the 
rays of morning light. It is a climate in which every- 
thing thrives but poison. This means of education is 
auxiliary to that of strictness which it should soften 
and balance. In this way any hardening or depress- 
ing influence is counteracted. The two are so closely 
bound together that strictness without joy accom- 
plishes nothing and joy without strictness causes de- 
generation and ruin. 

There is a thought I would especially like to em- 
phasize. It is this: That in striving to carry on the 
heavy curriculum in our schools we do not forget to 
mold this Christian character of our students, which 
is their right. The lack of this type of character, to- 
gether with joyousness and culture which are the re- 
sults of it, make the art of nursing lose its most beau- 
tiful aspect. 
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Public Health for Student Nurses 


Miss Marianne Zichy * 


ISS Goodrich, dean of the nursing school at Yale, 

has said that “the nurse’s place in the chain of 
medical service is to interpret the discoveries and 
theories of medical science to everyday living.” It is 
her duty to teach the harassed young mother that 
asepsis applies to the wound made by the rusty nail 
and the cuts made by broken glass, as well as to oper- 
ating-room procedure. Dietetics is really a guide to the 
correct feeding of Johnnie and Mary so that they may 
grow strong and straight and intelligent and happy. 


Valuable Experience 

Florence Nightingale recognized this phase of nurs- 
ing and said, “There are nurses of the sick and nurses 
of health.” It is the duty of the latter to work to pre- 
vent sickness; to detect disease in its incipient stage 
and to bring it under medical care at a time when it 
can be counteracted. I have heard physicians express 
annoyance at the awkwardness of young graduates 
when first confronted with the care of a patient in their 
homes without hospital facilities, and we all know the 
condemnation so often meted out by the community 
to nurses failing to meet wisely, situations of which 
they have never even dreamed before. 

Many things have a bearing on the illness, treat- 
ment, and recovery of patients beside the medical and 
nursing care. There is practically no case without some 
connecting social problem, and every nurse should be 
able to recognize these conditions and to deal intelli- 
gently with the problems arising. Experience in public 
health work during training is one important way to 
make student nurses social-minded, to bring them to 
recognize that these problems exist and that they have 
a personal responsibility in regard to them. That there 
is recognition of the value of this public health exper- 
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ience for students is shown in the increasing number of 
nursing schools giving this experience to their students, 
and the large number of visiting nurses’ associations 
carrying a student service. 
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The objects of these courses are: 

1. To introduce the nurse to the field of public 
health nursing. 

2. To teach her to adapt herself to the patients in 
their home surroundings. (In hospital work it is the 
patient who must adapt himself to the hospital 
routine). 

3. To teach the technique of giving skilled nursing 
care to the sick in their homes. 

4. To teach the nurse’s part in the health supervision 
of the family, and the planning for the care of the 
patients between the nurse’s visits. 

5. To teach the nurse how to teach personal hygiene, 
personal cleanliness, and disease prevention. 

6. To show the relation of social conditions to 
disease. 

7. To demonstrate cooperation with all other health 
and social agencies for the benefit of the family. 

8. To show the uses and importance of records. 

The general methods of instruction are divided into: 
Observation, practical experience, assigned reading, 
classwork and demonstrations of technique. 


Introducing the Nurse 

When a nurse first comes on duty she is introduced 
to the staff and office and is then made acquainted with 
the Visiting Nurse Association, its history, purpose, ad- 
ministration, methods of support, type of service, and 
any other general information necessary. The purpose 
of uniform technique is explained and a demonstration 
given of the nurse’s bag, its equipment, uses, and care. 

Demonstrations of the use of newspapers and the 
most usual improvised substitutes in home care are 
given. Demonstrations are best given in a room, with- 
out a patient, using the empty bed, since the instructor 
is merely pointing out differences of procedure and is 
not teaching fundamental principles. 

Then the nurse goes into the homes with the super- 
visor or staff nurse. She visits the various clinics, 
makes rounds with the school nurse, is present at con- 
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ferences and staff meetings, and listens to reports and 
discussions of patients. She is shown the record forms, 
and the difference between a public health and a hos- 
pital record is pointed out. The whole procedure of re- 
ceiving and recording a call and getting the informa- 
tion necessary for the family history and the patient’s 
record is explained. Then the student goes into the 
homes and helps the staff nurse give bedside care to the 
different kinds of cases. Very soon she is given the 
responsibility of certain patients of her own. She is 
taught to plan her own day’s work and make her own 
records. She learns the uses of case conferences and 
how to make contacts with other agencies, and is 
taught how to make instructive visits. Social problems 
arising in families of her patients should be handled 
when possible by the pupil herself under close super- 
vision, and those which she cannot handle should be 
worked out in her presence so that she may acquire 
knowledge of all the procedures. The contacts and con- 
clusions reached are communicated to her, and she is 
told why it was thought best to do the things decided 
upon. Each step should be explained in detail so that 
when she meets a similar problem in the future she 
may be able to handle it intelligently. 
Classwork and Readings 

Classes given are in: The history of public health 
nursing ; general and special nursing care; tuberculosis 
nursing; child welfare; material-relief agencies; rec- 
ords; case conferences. A reading list is most difficult 
to compile because there is such a wealth of material 
to choose from. It is difficult to decide just what is 
most essential and what will emphasize but the neces- 
sary points. The list I am giving represents the barest 
essentials, as worked out from the reading lists of the 
Visiting Nurse Association of New Haven, Chicago, 
Detroit, Minneapolis, Sioux City, and Davenport. 

Assigned Reading: Garpner, Public Health Nurs- 
ing — chapters I and II, “History of Public Health 
Nursing”; chapter III, “Fundamental Principles” ; 
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chapter V, “The Staff Nurse.” Devine, Nursing and 
Its Causes — chapters “Out of Health” and “Out of 
Work.” Casot, Doctor and Social Worker — “Intro- 
duction, The Relation Between the Medical and Social 
Worker”; “Social Service and the Art of Healing”; 
“Nurse and the Family. Dustrn, Records of Public 
Health Nursing, pages 1-9. ; 

The length of this training is two months, during 
which the nurse works from 8 a.m. to 5 p.m. She gets 
one-half day each week and either one half or all day 
Sunday “on leave,” with such additional free time as is 
necessary for hospital and classwork. The student lives 
at the hospital and the Visiting Nurse Association 
furnishes transportation. The nurse working on a visit- 
ing-nurse staff gets experience with feeding cases, both 
infants and preschool children, with communicable dis- 
eases, and with state-board rules and regulations. In 
Iowa, this comes while dealing with the crippled chil- 
dren going back and forth to Iowa City for treatment 
under the Perkins law. This is a valuable addition to 
her hospital-pediatric service. She also gets some com- 
prehension of the tuberculosis problem with the con- 
nected subjects of housing, sanitation, and unem- 
ployment. 

Reactions of Students 

As a rule, the students are quite enthusiastic over 
this service, and even those who have no special flair 
for public-health work feel that they gain from the 
experience. It is satisfying to watch their growing in- 
terest in the work and their gain in self-reliance. 

In interviewing students as to their ideas of the 
value of their public-health experience, I found them 
unanimously agreed that is was valuable but vague 
as to definite gains. The most frequent point mentioned 
was the confidence it gave when caring for a patient in 
the home where hospital supplies were not available. 
The comprehension of community problems, the visual- 
ization of the family as a unit, and the development of 
a social conscience, were also mentioned. 








Nurses’ Sodalities 
Rev. Francis X. Reilly, S. J.” 


HE Sodality as the expression of devotion needs 

very little argument in its favor. Authorized 
and approved of as it has always been, the reasons 
for organizing a Sodality in academies and colleges, 
hold true with equal force for the school of nursing. 

We either have these Sodalities or we have had 
them, and I would just like to put a simple idea before 
you. A Sodality of its very nature is selective; it was 
never intended that everyone in a church or school 
should be a member. It is an organization of select 
souls and it is absolutely voluntary. 

Whether or not there should be a Sodality of nurses 
in a particular school, will depend upon whether or not 
the nurses want one. Sodalities do not succeed when 
some persons have been admitted who should not have 
been allowed to enter. Members should attend all 
meetings willingly and should never be urged and 
asked to attend, for those members, who are real mem- 
bers, will attend every meeting. No Sodality will 
thrive where its members must be continually re- 
minded to attend its various activities. 
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Sodality members who wish to drop out should be 
allowed to do so. To call roll and check up on the 
attendance of the various members is the death of the 
Sodality. If you cannot keep it going—let it die. 

Nurses’ Sodalities are not very hard to conduct, but 
there are very few that are worth anything because 
the nurse who should not belong is a member and be- 
cause the wrong man or woman is at the head of it. 

Many Sodalities do remarkable work and if you 
make it interesting for the members you will get their 
cooperation. There is no organization in the United 
States which has more than 15 per cent active mem- 
bership. If old members drop out, get new ones. 

Experiment shows that during the past 300 years, 
throughout the world, Sodalities conducted properly 
and made up of the right kind of students, produce 
good not only for the student but for the institution 
as well. Your Sodality will be a good one if you re- 
member these two fundamental ideas, that it must be 
treated as a selective organization and as a voluntary 
one. To compel membership is entirely foreign to the 
spirit of the Sodality. 


Classwork and Textbooks 
Sister M. 


F ALL the phases that comprise the education of 

a nurse, there is none of more importance and 
of greater value to the student than her class hours 
during the entire course of her nursing education. 

A School of Nursing which does not provide scien- 
tific knowledge and the underlying principles of nurs- 
ing, together with the correlation of theory and prac- 
tice in the wards, is surely not measuring up to what 
is expected of our schools of today. This knowledge, 
it is true, cannot be obtained by merely listening to 
lectures. Strenuous efforts on the part of the instruc- 
tor in the classroom, however, can still make classroom 
instruction a most effective influence. I fear that in 
the past there has been considerable neglect in strict 
adherence to class hours and hard study. The result 
has been poor nursing service. 

To arrange these hours, so that the knowledge we 
wish to convey and instill, be given in the most scien- 
tific and systematic manner is not an easy task for the 
director and instructor of a school. Consideration 
must be given to the duties of supervisors and head 
nurses in order that harmony may be maintained in 
every department. 

May I quote the thought of Caroline E. Gray, one 
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of our great educational leaders, who advocates inten- 
sive lectures, study, and class hours for the first eight 
months of the student’s time in the school, this study 
to include the basic subjects in nursing, anatomy, 
physiology, bacteriology, hygiene, and nursing pro- 
cedures. 

From my observation in a particular school, splen- 
did end results were obtained from following the plan 
which I am here presenting. After every lecture period 
of 50 minutes, given by the professor, doctor, or in- 
structor, a class hour follows, in which a summary 
covering the essential points of the lecture is pre- 
sented by the instructor and analyzed with the stu- 
dents. On the following day a recitation is held on 
these same points. In the meantime, some study of 
the textbook assignment on the particular topic is ex- 
pected. If the subject matter studied is not clearly 
understood, the instructor holds the class for a super- 
vised study hour on the subject. If the subject allows 
of it, the third class hour is an hour of laboratory in- 
struction, which is most essential to fix the subject in 
the riind. 

Textbooks have their place, and a very important 
one i1 the curriculum of our nursing schools. In order 
to b’ of value to the average student, however, or I 











January, 1930 








may say to every student nurse, even though the 


greater number of them have their high-school, and 
perhaps college education, assignments should be given 
the pupils and these reviewed by the lecturer or in- 
structor as would be done in any school. 

Medicine, as we know, has its own outstanding 
vocabulary and terminology. This is not easily in- 
terpreted, and, therefore, textbooks are essential in 
the education of the student nurse. Quoting Harmer’s 
work: “To study the phenomenon of disease without 
books is to sail an uncharted sea, while to read books 
without patients is not to go to sea at all.” And again 
textbooks are useful and almost indispensable in the 
hands of students for the reason that texts present the 


A Case 


Editor’s Note. We are presenting herewith a 
case study written by Miss Marcelle Cleveland, a 
senior in St. Mary’s Hospital School of Nursing, 
Green Bay, Wisconsin. The editor wishes to invite 
similar contributions from other schools of nursing 
among the member hospitals in our Association. 
The publication of such case studies in this De- 
partment will offer valuable suggestions to the ped- 
agogics of nursing subjects. Accordingly, student 
exercises of unusual merit, plans of study, curri- 
cula, and similar school documents, will be pub- 
lished in this Department from time to time. 














Case Study 
1. Heading 


Name: Mrs. X Student: Senior 
Address: City Marcelle Cleveland 
Date of admission: October 8, 1929 

Date of discharge: October 31, 1929 

Service: Obstetrical 


Diagnosis: Hyperemesis Gravidarum 
Pleurisy and Bronchitis 
2. Social History: 

Mrs. X is a married woman 26 years of age, of 
Polish descent, who keeps house for her husband. Has 
had no children as yet. Apparently has never had 
family troubles to worry her. Her husband is loving 
and kind to her and is financially able to give her the 
things necessary to make her happy and contented. 
Relationship with all the members of her family is 
apparently normal. Before her marriage, Mrs. X lived 
on a farm with her parents, three brothers, and three 
sisters. Members of the family are much devoted to 
each other’s welfare. Since her marriage, five years 
ago, Mrs. X has been living in the city with her hus- 
band. However, she has not been able to overcome 
her lonesomeness, and homesickness. At times she 
becomes very depressed and melancholy and a visit 
from her mother or some member of the immediate 
family makes her contented and happy again. She 
seems to enjoy company and having people about her. 
Recently Mr. X had a new home built and they had 
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sought-for knowledge in an organized, systematic way. 
They save much valuable time by offering the fruit 
and result of many hours, weeks, or even years spent 
in laborious experiments and research. Again text- 
books make it possible for students to review at leisure 
and with discrimination the subject matter presented 
in the lecture or in the laboratory. Thoughtful review 
contributes greatly, not only to the acquiring but to 
the retention of facts. 

So let us strive to teach the value of textbooks in 
our schools, in particular, stressing the correlation of 
the theory thus studied with the conditions of an actual 
patient. To apply this knowledge should be the aim 
of the instructor. 


Study 


lived in it but a few months when Mrs. X became 
critically ill. Now very often she becomes discouraged 
and fearful lest she should die and never enjoy her 
new home. This attitude of mind has to be dealt with 
very tactfully by the nurse in charge, and those about 
her. 






3. Medical History: 

a) Past: Since the early part of March, Mrs. X 
has been pregnant and has been subject to spells of 
nausea, which have become progressively worse. She 
was advised by the attending physician to come to the 
hospital for treatment. 

6b) Present: Upon entrance to hospital patient was 
in a critical condition, being unable to retain food or 
water per mouth. At the date of entrance, patient 
was seven and one-half months pregnant, weak and 
exhausted and rather discouraged. Patient had a 
severe cold during first week of pregnancy and she 
developed a similar condition two days following her 
entrance to hospital. Complained of pain in right 
side of chest, difficult breathing, and a slight sore 
throat. Temperature remained normal, being about 
98.2, respiration 24, pulse 94. Had no appetite and 
suggestion failed to excite any desire for food. Patient 
is very nervous and apparently worries easily. 


4. Symptoms: (Those observed are given in Italics.) 


a) Disease usually occurs in the second, more 
rarely in fourth month but may appear in the sixth 
month, though seldom after this and if it does, one 
suspects nephritis. It lasts from six weeks to three 
months, but may take so violent a course as to be 
fatal in two weeks. It may also intermit for a few 
weeks and recur, growing better, then worse. 

Mrs. X reports that the intolerance of her stomach 
for all liquids and foods became apparent about two 
weeks previous to her coming to the hospital—this 
being the later part of her sixth month of pregnancy. 


6) Anorexia—an actual loathing of food. 
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c) Emesis occurs on slight movement or entry of 
another person into the room, at times even her hus- 
band. 

d) Emesis continues into night and robs patient 
of rest, thereby adding to her exhaustion. 


e) Hiccough and pyrosis. 
f) Thirst is harassing. 
g) Constant boring pain in stomach and of ribs ad- 


joining muscles. 

h) Salivation is occasionally a concomitant. 

i) Constipation as a rule, but sometimes diarrhea. 

j) Vomit first composed of undigested food, 
mucous and a little bile, later of mucous and bile— 
finally becomes bloody, bright, or of coffee-ground con- 
sistence; odor is offensive. 

k) Scanty urine—high colored, contains albumin, 
casts, sometimes blood, bile, acetone, diacetic acid, 
indican, and even sugar. Urea is usually high, even 4 
per cent. 

l) During second stage, symptoms become aggra- 
vated and everything is rejected from the stomach; 
intolerable thirst, and patient is weak, extremely irri- 
table, has frequent fainting spells and loses weight 
rapidly. 

m) Heart and lungs are usually normal—rapid 
pulse beat 100-140 but weak, like the pulse of empty 
arteries. 

n) Abdomen scaphoid; one can trace epigastrium 
to beyond its bifurcation—great tenderness over cardia 
and liver. 

0) Skin pale, waxy, sometimes icteric, nonresilient, 
shrunken, and patient is emaciated (only in chronic 
cases, however). Toxic cases die before this stage. 

p) Lips and lower face become eroded due to vom- 
iting. Gums become reddened and covered with sordes. 
Tongle is red, dry brown in the middle, cracked, and 
may bleed. Pharynx is dry, red, and may be infiltrated 
with minute hemorrhages. Breath fetid and may have 
a penetrating or soft odor. 

q) Fever of a low grade but continuous, and symp- 
toms referable to nervous system usher in the third 
stage. 

r) Temperature may stay subnormal until just 
before death, when there is an agonal rise. 

Ss) Dehydration of blood; thickening shown by 
hyperglobulism. 

t) Third stage—mental abberation, delirium, head- 
ache, stupor, and coma occur invariably. Vomiting 
usually ceases, leading to false hopes; pulse increases 
in rapidity. General prostration rapidly augments. 

u) Patient generally dies under clinical picture of 
uncontrollable vomiting and acute starvation. 

v) Length of three stages vary considerably: The 
first stage is long; the second, longer, and the third 
stage, short. Disease may last four to twelve weeks, 
usually six weeks, but toxic cases usually only two 
weeks. During all this stage the fetus remains alive, 
and if delivered at term, may be large and fat. If 
vomiting is toxemic, the fetus is likely to suffer and 
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spontaneous abortion is likely to occur. Vomiting 
often ceases on death of fetus. 


5. Physical examination and significant Laboratory 
findings : 

Mrs. X is a very fleshy woman and well developed. 
The symptoms underscored previously indicate the 
results of physical examinations. A complete urinaly- 
sis was ordered. The report was as follows: 


Nature of specimen............. Single 

a 2a dip a rl ees alace Amber Cloudy 

Pe SN. bac akwectdcetbaewene 10.20 d : F 
NN 25.5: d clasgie writlak oinialesaieniiale Acid This urinalysis was 
Ns ssinn.caic  wonicintean Very slight trace repeated frequently and 
Rr eee: Negative | the results remained 
CE ule Duan aedew ease ee Negative | about the same. 
SNR S and C | 

NUNN era cipitation wate oc Few J 


Physical examination of posterior and anterior chest 
indicated the complication of pleurisy with some con- 
gestion in the right lung. Further examination also 
indicated bronchitis. 

Observatory and physical examinations brought to 
view the previously underscored symptoms of hyper- 
emesis gravidarum. 

The neck shows depressed scar of thyroidectomy 
at 16 years of age. 

6. Treatment and nursing care. 

a) To aid elimination: Complete baths with alco- 
hol and powder applications were given twice daily, 
thereby making the patient as comfortable as possible. 
Enemata were given as necessary. Kidneys functioned 
normally. 

b) Medical treatment for the relief of pleurisy 
consisted of hot camporated oil applied to chest ante- 
riorally and posteriorally, b.id. Pneumonia jacket 
and electric pad to chest continually. Patient remained 
in Fowler’s position which enabled her to breathe more 
easily. 

Fluids could not be retained per mouth, therefore 
water proctoclysis was administered and retained suf- 
ficiently to supply the necessary fluid to the body. 
This lasted for a period of five days, at the end of 
which time she was unable to retain anything per 
proctoclysis. 

c) Patient became discouraged, irritable, and com- 
plained of continued thirst. The mouth became dry 
and parched. Sips of water were given frequently and 
retained. 

d) By the tenth day the patient was given solid 
food per mouth—small portion of steak and small 
baked potato without butter. This was retained until 
the evening meal; at this time baked potato with but- 
ter was given but not retained. Thereafter a general 
soft diet was introduced per mouth and all food was 
retained. General condition apparently improving by 
twelfth day. 

e) Medication: Thirty grains of sodium bromide 
were given per rectum every three hours. 

Internal action: In mouth, have salty taste and 
make throat less sensitive, so that when it is touched 
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vomiting is not so apt to occur. In stomach and in- 
testine: No effect is produced except occasional 
nausea. 

Action after absorption: They are absorbed through 
mucous membranes of stomach and intestines, usually 
in a few minutes. After absorption they affect prin- 
cipally the nervous system. They slightly relieve pain 
and produce sleep, make mental activities rather slug- 
gish, slow, a rapid pulse, and lessen the nervous heart 
action. 

Glucose was given intravenously in concentrated 
solution. It acts as a diuretic, increasing flow of urine. 
It also increases the sugar content of the blood, con- 
sequently fluid is absorbed into the blood until the 
percentage reaches normal. It is given in acidosis 
when insulin is administered, to prevent a hypogly- 
ceamic reaction. This treatment was given in a 10- 
per-cent solution. Five hundred cubic centimeters were 
given intravenously, slowly, one hour being consumed. 

Morphine sulphate grains, three eights, were given 
to produce complete rest and promote sleep, during 
the first few days. Amytol and luminal given to pro- 
mote sleep. 

Normal saline solution 800 cubic centimeters was 
administered per hypodermoclysis immediately fol- 
lowing delivery of child. 

f) Diet: A light diet was ordered after delivery 
of patient, for the first three days. A general, dry diet 
then followed in order to decrease the secretions of 
the breasts. 

g) Progress and prognosis: Mrs. X is now pro- 
gressing nicely; nausea has ceased and she is able to 
eat, and relish all foods. Patient was eager to be up 
and about. 

h) Discharged: October 31, 1929. 

i) Instructions given patient on dismissal: (1) 
Importance of a regular and well-balanced diet. (2) 
Avoidance of fatigue and exposure. (3) Regular hab- 
its of rest and sleep. (4) Importance of general bodily 
cleanliness. 

j) What I learned from this study: (1) Special 
nursing measures in case of Hyperemesis Gravidarum. 
(2) I was able to carry out and learn new practical 
nursing procedures. (3) The importance of diet and 
forcing fluids. (4) The action and result of several 
drugs with which I was not familiar. (5) The im- 
portance of nursing psychology in this particular case. 

On October 19, patient was taken to the birthroom 
for the purpose of induction of labor. Three rubber 
catheters, one cervical gauze pack, and two vaginal 
gauze packs were inserted. On October 20, at 7 a.m., 
patient complained of slight abdominal pains occasion- 
ally. Pituitrin, one minim every two hours was given 


hypodermically, to increase severity of contractions. 
Up until 10:30 p.m. of the same day patient’s pains 
were very irregular and slight, at which time the pack- 
ing was removed. Patient was examined vaginally by 
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Dr. L immediately after removal of packing, who diag- 
nosed approximately 2% dilatation. Pituitrin, five 
minims, seven hypodermics were given within two- 
hour intervals. 

At 6:30 a.m., October 21, pains were severe, occur- 
ring every 134 to 2 minutes, lasting 45 seconds. Mem- 
branes ruptured spontaneously at 9 a.m. of same day. 
Patient taken to delivery room at 9:15 a.m. Vaginal 
examination at this time revealed complete dilatation. 

General ether anesthetic was administered, mid- 
forcep instrumental delivery of female infant was 
effected at 9:45 a.m. Position R.O.P. persistent. First 
degree laceration of perineum necessitating three cat- 
gut sutures. Credes Schultz expulsion of placenta at 
9:55 a.m. Severe postpartem hemorrhages, checked 
by one intrauterine packing. Condition of patient 
apparently fair, pulse 120, quality weak. Adrenalin 
4 cubic centimeter, caffein sodium benzoate, | ampule, 
followed by 800 cubic centimeters normal saline per 
hypodermoclysis at 10:20 a.m. At 11:30 pulse 120, 
quality much improved. 

Baby at birth, condition apparently fair, color very 
palid. Cry moderately strong. October 22, at 4:30 
p.m. baby’s condition slightly improved, breathing 
more regular. Baby’s condition apparently fair during 
the night until 7 a.m. when the condition became 
critical. Oxygen, hot baths, and stimulants adminis- 
tered with no avail. 

Diagnosis: General Toxemia. 

Review of a few facts: Patient responded well to 
treatment for emesis the first 48 hours. However, at 
the end of this time she showed the beginning of quite 
a severe bronchitis with pleurisy, at which time emesis 
returned and medical treatment for chest was quite 
unsatisfactory due to the emesis. 

Dr. I was called in consultation and he agreed that 
nothing be done to induce labor due to the danger of 
anesthesia on the respiratory infection. Agreed like- 
wise that if vomiting continued after the disappear- 
ance of the respiratory infection, induction of labor 
would be the safest for mother and child at this stage 
of pregnancy which was eight months. 

After the respiratory symptoms abated, the emesis 
continued and the suggestion of induction of labor was 
strongly opposed by the patient’s mother and her side 
of the family. They called in a consultant who agreed 
with them. 

After another 48 hours, the patient showed pro- 
gressive decline in spite of all treatment and the at- 
tending physician demanded that labor be induced or 
he leave the case. This decision was concurred in by 
the first consultant and the husband and wife agreed to 
induction of labor as mentioned above. 


References read: 
1. Obstetrics for Nurses, De Lee. 
2. Nursing Obstetrics, Von Blarcum 
3. Materia Medica, Blumgarten. 
4. Materia Medica, Foote. 
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A HOLY AND A BLESSED CHRISTMAS 


The first Christmas hymn sung by the angels’ voices 
above Judea’s hills was one of joyful peace. The 
angelic joy was a joy divine, for it sprang from the 
innermost heart of God. And it was shared forthwith 
with God’s entire creation. The “Gloria” is the nat- 
ural outburst of a heart full of the thought of God’s 
greatness, omnipotence, condescension, and love. 

The first Christmas message, too, was a message of 
peace. True joy in the human heart is unthinkable 
without peace. Peace is unthinkable without union 
with God. While heaven’s vaults re-echo to the 
“Gloria” which gave praise to God and brought joy 
to man, Judea’s hills re-echoed with the “Pax Homini- 
bus” bringing Peace to man and Glory to God. 

The intertwining of God and man, heaven and earth, 
of spirit and of matter, which forms the central fact 
of Christmas day is, too, the central thought of the 
meaning of that day to Christian charity. It should, 
therefore, form the central Christmas thought for our 


hospitals. They have sprung from love-filled hearts to 


bring a joyful peace to man. Man’s body and man’s 
soul, the merely human and the almost divine, the 
thing of time and the thing of eternity, the thing of 
earth and the thing of heaven—the closer union of 
these all is for the hospital the sum total of its reason 
for existence. 

But within this central thought there lie messages 
of scarcely smaller import. The deeper meaning of 
human suffering; the true significance of God’s crea- 
tion; the use of adversity and health—all these and 
ever sO many more of the deeper mysteries of human 
existence are illumined by the glow of love on the 
features of the Christ Child as He lies on the straw 
of the stable’s crib. The Catholic hospital with its 
love and sacrifice, its tenderness, its joys, would be a 
thing unthinkable without the Birthday of Bethlehem. 
The Catholic nursing Sister or Brother could never 
have been without the “Glory to God” and the “Peace 
to Men” which first aroused the hearts of men. 

The Sisters and Brothers of our Catholic hospitals, 
therefore, know well from the daily experience of their 
lives, what Christmas means. To them, therefore, 
must come with greater emphasis the sweet over- 
whelming song of joyful peace. Theirs is the joy of 
Mary and Joseph who ministered to the Christ Child, 
for they, too, minister to the Christ Child in the sick, 
the poor, the infirm. Theirs is the peace of the shep- 
herds, for they, too, have gone to Bethlehem to “See 
this word which has come to pass.” Suffering man- 
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kind in poverty and anguish are to them an object of 
worshipful and tender reverence. 

May the song of the angels, then, re-echo from the 
walls of every hospital home. May it carry its mes- 
sage of joy into every hospital room, its message of 
peace into every patient’s heart. May it above all 
fill with a holy joy and an exulting peace, the soul of 
every servant of the sick, who dedicated by vow to 
life’s most exacting duty, sees in the anguished face 
of the sufferer the Christ Child’s smile. To all the 
Sisters and the Brothers in the service of Christ’s own 
in our hospitals, a most blessed and holy Christmas 
Season from the Editorial Board of Hosprtat Proc- 
rESS.—Alphonse M. Schwitalla, SJ. 


OUR REGIONAL CONFERENCES 


One of the outstanding features of the present year 
in the history of the Catholic Hospital Association is, 
undoubtedly, the unusual character and the marked 
success of the regional conferences. Several of these 
have been held within the past few months. It is 
remarkable that the last four issues of Hospitrat 
Procress have been made up, in large part, of the 
papers presented at these various conferences. More 
remarkable still is the fact that these papers for the 
most part, were written by Sisters, and that their 
quality as to their content and composition is such 
as to elicit the approval and applause of all who are 
interested in the development of hospital ideals and 
hospital science. 

Many phases of these regional activities merit ex- 
tensive comment. They have been strikingly diver- 
sified in plan. Thus in one of the conferences the 
round-table method was employed almost exclusively 
to the extreme gratification of all those present. In 
another conference, the papers were almost exclusively 
delivered by the Sisters themselves. In still another 
conference, the public relations of the Catholic hos- 
pital were stressed by the mixed attendance of 
Religious, doctors, nurses, social workers, and others, 
at each of the gatherings. In every case about which 
a report has reached the central office of our Asso- 
ciation, the keenest satisfaction was expressed over 
the particular method of developing a program. 
Clearly there is no lack of variety in our regional con- 
ferences. 

The social aspects of the meetings, too, were greatly 
diversified. In several of the conferences it was pos- 
sible to house the visiting Sisters in a single hospital, 
apparently much to the advantage of the delegates. 
The entire group is thus kept compact during the 
whole period of the meeting, affording ample time and 
leisure not only for formal discussions, but what is 
still more important, for informal contacts, so that 
during three days the Sisters enjoyed opportunities 
for the fullest and freest expression of opinion, with- 
out being exposed to the necessity of long and irksome 
trips from house to house. 
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Another striking feature, and, needless to say, a most 
gratifying one, in the recent conferences, was the active 
interest of bishops and priests in the meetings. At 
each of those held recently the bishop of the diocese 
was present, and his interest no doubt did much to 
stimulate the attention of the reverend clergy. 

If we now take the content of these meetings as an 
indication of the questions which chiefly affect the 
Sisters, there can be no doubt but that hospital stand- 
ards, nurses’ education, and the cost of illness are the 
three major problems at present in the minds of the 
Sisters, as they are in the minds of all hospital ad- 
ministrators. All the conferences presented papers on 
each of these questions, and while there is obviously 
local diversity as to details, it is clear that on these 
three questions certain definite conclusions are shaping 
themselves in the minds of our members. Regarding 
hospital standards, the adherence to authoritatively 
shaped principles of hospital administration is general 
and whole-hearted. Regarding nurses’ education in the 
Catholic hospital, without doubt the keenest interest 
has been developed in assisting the nursing profes- 
sion in its efforts toward autonomy and self-realization. 
Regarding the cost of illness, the Catholic hospital is 
sincerely attempting to make a real contribution 
toward the solution of the problem—a contribution 
which must be taken all the more seriously as it im- 
plies many large sacrifices on the part of individual 
Sisters and communities. 

The Executive Board of the Hospital Association 
wishes to express its heartfelt congratulations to the 
administrative officers of these various regional con- 
ferences. It is through such activities that our Asso- 
ciation can be made to mean progressively more and 
more in the life of every one of its member institu- 
tions. Through these regional conferences, too, the 
spirit and the ideals of the annual convention can be 
carried into the least-favored sections of the country 
and these can be made aware of such phases of hospital 
development as are accessible to the more favored. 
The conferences are particularly deserving of congrat- 
ulation, because of the fact that in them the Sisters 
themselves have carried the larger share of responsi- 
bility for the program and they have thus fulfilled one 
of the chief purposes of the Association—the self- 
realization on the part of the nursing sisterhoods. No 
one single factor can be a more secure guarantee of 
the growing importance of our Association than a suc- 
cessful and really progressive regional conference. The 
Board, therefore, wishes to encourage the revival of 
interest in these group meetings and desires to express 
its hope that even in those states in which interest has 
been allowed to lag the conferences will soon revive 
their activities —A. M. S. 
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EXECUTIVE BOARD MEETING 
CATHOLIC HOSPITAL ASSOCIATION 
SUMMARY OF THE MINUTES 


Eprtor’s Nore. In accordance with the promise given to the Sisters at the 
last convention, we are publishing here the summary of the minutes of the 
last meeting of the Executive Board of the Catholic Hospital Association. Com- 
ments on the minutes or on any of the questions discussed by the Executive 
Board are earnestly invited, so that the Board may be guided the more effec- 
tively in carrying out the wishes of all the members in as far as this is possible. 

November 4, 1929. 

The meeting was called to order at 10 a.m. in the director's 
room at St. Mary’s Hospital, St. Louis, Mo., by the president, 
Father Schwitalla, S.J. Father Griffin said the opening prayer 

Roll Cali: Roll call showed that the following were present: 
Father Schwitalla, president; Father Griffin, vice-president; 
Sister M. Irene, secretary and treasurer; Sister Helen Jarrell, 
Sister M. Leonissa, Sister M. Rose, and Sister M. Therese. 
Indorsements of the meeting as to time and place had 
previously been received from Mother M. Allaire and Sister 
Marie Immaculate Conception, both of whom were unable to 
attend. 

Reading of Minutes: The minutes of the meeting of July 
6, 1929, were read. On motion inade by Sister Helen Jarrell, 
seconded by Sister M. Therese, the minutes were unanimously 
approved. 

Delinquent Members: The executive secretary read a list 
of hospitals which are still delinquent in the payment of their 
dues after repeated follow-up efforts. A discussion ensued 
regarding the method of dealing with these institutions. Re- 
sponsibility for insuring further contacts with these institu- 
tions was apportioned among the members of the Board. 

Resignation of Members: Six resignations of hospital mem- 
bers were read. On motion duly made and seconded, it was 
resolved that the resignations be not accepted until another 
letter be sent to each of these hospitals and a reply has 
been received. 

The Questionnaire: The president reviewed the results of 
the questionnaire and summarized the statistical information 
thus far obtained. He indicated the value of the facts estab- 
lished by these findings. The board was unanimously in favor 
of making efforts to secure a full return from all of the 
hospitals so that the forthcoming directory might contain the 
latest available data furnished by the hospitals themselves. 
It was suggested that special-delivery letters be sent im- 
mediately to hospitals which had thus far found it impossible 
to answer. 

Fee Splitting: One of the members of the board requested 
advice regarding the interpretation of the minimum standard 
of the American College of Surgeons concerning “fee splitting,” 
particularly with reference to “consultations.” After some dis- 
cussion it was unanimously agreed to secure an authoritative 
statement to be published shortly in HosprtaL PRoGREss 

The Catholic Directory: A’ suggestion was made by one of 
the members of the board that the publishers of the Catholic 
Directory be requested to publish a ‘separate section dealing 
with the Catholic hospitals. The president was instructed to 
open negotiations with the publishers of the directory to ask 
advice regarding the suggestion. He is to report to the board 
at its next meeting. 

Attention was further called to the importance of using the 
news service of the N.C.W.C. for the dissemination of current 
information regarding Catholic hospitals. 

Advertising Policy of Hospitat Procress: The president 
called the attention of the board to the advertising policy of 
Hospitat Procress. While it happens only occasionally that 
unofficial remedies are advertised in our journal, the time 
seemed ripe for taking a definite stand on this very important 
matter. Accordingly, the “Principles and Policies Governing 
the Acceptance of Advertising” for publications of the Amer- 
ican Medical Association were read and discussed as were also 
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the “Official Rules of the Council on Pharmacy and Chemis- 
try” of the American Medical Association. On motion made 
by Father Griffin, seconded by Sister Therese, it was resolved 
as follows: 

That the Catholic Hospital Association of the United States 
and Canada, through its executive board indorse the “Prin- 
ciples and Policies Governing the Acceptance of Advertising 
for Publications of the American Medical Association” and 
the “Official Rules of the Council on Pharmacy and Chemis- 
try of the American Medical Association,” and that this 
Association commit itself to the policy of following the same 
standards in accepting advertising for its official organ, 
HospPitaAL PROGRESS. 


Contract with the Publishers of HosprtaL Procress: The 
status of the contract with the publishers of HosprTar 
Procress was briefly reviewed. The need for a revised con- 
tract was again pointed out and discussed. The president was 
instructed to continue the study of this question and to report 
as soon as a document acceptable to himself and to the pub- 
lishers can be elaborated. 


Special Equipment Number of Hosp1taL Procress: It was 
suggested and unanimously approved that a Special Equip- 
ment Number of HospirAt Procress be again issued in the 
course of this year. It was further agreed, however, that the 
character of the copy be limited to a discussion of equipment 
which has only recently been placed upon the market. All 
articles for this number are to be written by hospital superin- 
tendents. 

Relations with Other Organizations: The president reviewed 
correspondence pertaining to the relations of the Catholic 
Hospital Association to other organizations. This led to an 
extensive discussion. 

International Catholic Federation of Nurses: After the 
reading and discussion of the letter from Father Garesche 
pertaining to the relations between this Association and the 
International Catholic Federation of Nurses, it was unani- 
mously resolved that a special committe of the Catholic 
Hospital Association be appointed to deal with the relations 
of this association and the International Catholic Federation 
of Nurses. This committee is to restrict itself to the consider- 
ation of matters pertaining to the graduate nurse insofar as 
they affect the hospital with particular stress upon her spir- 
itual and professional development. On motion duly made and 
seconded, it was voted that the work of this Federation be 
indorsed by the Hospital Association; that a department be 
maintained in Hosprtat Procress for the International Cath- 
olic Federation of Nurses and that the Board of the Interna- 
tional Catholic Federation of Nurses be asked to appoint a 
special editor for this department. 


Medical Mission Board: A communication was read from 
the officers of the Medical Mission Board. The Medical 
Mission Board requests the continued cooperation of the 
Catholic Hospital Association in its activities. On motion duly 
made and seconded, it was voted that the work of this Board 
be indorsed by the Hospital Association; that a department 
be maintained in Hosprtat Procress for the Medical Mission 
Board and that the Medical Mission Board be asked to 
appoint a special editor for this department. 


A. A.H.S.W.: A communication was read from one of the 
officers of the American Association of Hospital Social Work- 
ers, asking the cooperation of the Catholic Hospital Associa- 
tion in advancing the aims and purposes of Hospital Social 
Work. The board declared itself in favor of such cooperation, 
the details to be planned’ after a more mature study by the 
officers of the Catholic Hospital Association. 


The Convention of the Association: On motion made by 
Father Griffin, seconded by Sister Irene, the president was 
instructed to investigate facilities for the next convention in 
Toronto, Washington, D. C., and St. Louis. The president was 
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further instructed to arrange for a fitting time—the actual 
dates depending to some extent upon the particular city 
chosen. 


Standing Committees in the Catholic Hospital Association: 
A lengthy discussion ensued regarding the establishment of 
certain standing committees in the Catholic Hospital Associa- 
tion and the personnel of these committees. The board voted 
to instruct the president to appoint members for the following 
committees: Committee on Nursing Education; Committee 
on Dietetics; Committee on Medical and Hospital Social 
Service; Committee on Patient Welfare. These committees are 
to be asked to report at the next convention, and they are 
to serve in the meantime as editorial committees of HosprtTav 
ProcrEss in their respective fields. 


Editorial Boards and Committees: The president outlined 
his plans for the formation and functioning of an editorial 
board and several editorial committees. He was authorized by 
the executive board to proceed with his organization plans and 
to report progress in the next meeting of this board. 


The Sale of the Spence Property: The president reported 
the present status of the Spence property adjoining Spring 
Bank, still owned for the Catholic Hospital Association by 
“The Trustees of Spring Bank Incorporated.” The actions thus 
far taken by the president were unanimously indorsed by the 
members of the board and the president was instructed to 
proceed in carrying out the program which this board devised. 


Incorporation of the Catholic Hospital Association: The 
question of incorporating the Catholic Hospital Association 
was again discussed. As action in this matter is contingent 
upon the settlement of other problems, the president was in- 
structed to proceed with such speed as circumstances may 
warrant. 

The meeting adjourned at 6 p.m., having recessed for 
lunch from 1:30 to 2 p.m. 

Respectfully submitted, 
SISTER M. IRENE. 


CHAPLAIN BRINGS SUNSHINE 


The unselfish service of the hospital chaplain has called 
forth numerous words of praise and admiration. Here is an 
appreciation of the external effects of the visits of a genial, 
busy chaplain, given by a writer in a daily newspaper at Rapid 
City, S. Dak.: 

“Probably as much sunshine is spread among the patients 
of St. John’s hospital from the interior as seeps through from 
the outside. Each day a man can be seen going through the 
corridors and wards of the new hospital, stopping in here for 
a time, then on to the next, and so on. Often after his visit, 
the sounds of laughter have not died down until he has gone 
into the next patient’s room. An Irish wit and humor that 
would make the sickest man laugh outright, even though 
against his will, is something that is not often seen in a 
hospital. 

“The man who makes life bright for the sick persons in 
the hospital, is Rev. Father John F. O’Hara, chaplain at the 
St. John’s hospital. Father O’Hara is also chaplain for the 
Indian school chapel and he has a charge in Piedmont. With 
all of his charges he is kept a busy man, attending to the vari- 
ous duties connected with them. 

“He has an abundance of stories from actual experiences 
that savor of true life itself. He has studied life under the 
different conditions to which it is subjected ‘It is interesting to 
note how humanity may undergo a complete change when on 
the deathbed,’ Father O’Hara said. ‘The most hard-hearted 
person in real life often becomes submissive and docile at the 
time when death is near,’ he continued. From his various ex- 
periences with all kinds of people, Father O'Hara has learned 
to diagnose each case almost as thoroughly and as well as the 
physician does in his particular kind of work. 

“Few persons leaving the hospital in good health will ever 
forget the happy smile and congenial personality of Father 
O’Hara. Braced up in mind as well as body, they will look 
forward to life with a new aspect and thank the man who 
showed them the sunshine out of darkness.”’ 
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Opening a Pediatric Department : 
Floyd Clarke, M. D.* 


A PEDIATRIC department is a very important 

asset to any and all hospitals. But we must have 

a real pediatric department, one where the little ones 

receive the proper attention and are not allowed to lie 

in their beds for hours without being handled. It is not 

wise to leave babies in cribs constantly. They must 
have a certain amount of handling. 

If one is going to establish a pediatric department in 
any hospital, he cannot start out with the idea that it 
is going to pay in dollars and cents, because 90 per cent 
of the little ones who come into the average pediatric 
department, do not pay. Nevertheless we can rest as- 
sured that it is going to pay indirectly as an advertising 
medium. If we can invite people to this department we 
are advertising it, and such a department will appeal 
to any individual when we tell him or her that their 
little ones, when sent to the hospital, will be in this 
up-to-date department. Again, we must take into con- 
sideration the fact that this department must be better 
than the home from which the patient has come. 

All too frequently pediatric departments are estab- 
lished in rooms that are not useful for any other pur- 
pose in the hospital, The children are put into a corner, 
as it were. This should not be, for the pediatric depart- 
ment is an important one, in fact, it is just as im- 
portant as any other department in the hospital and 
should be in the best place, both from the advertising 
standpoint and from the standpoint of appeal. 


Sunshine Essential 


In establishing a pediatric department, one of the 
first essentials is sunshine. Very often newborn babies 
are put into a room that has very few windows. This 
should not be the case, for these tiny infants must have 
the sunshine as do the flowers in the field. Each child 
requires all the light it can get in order to grow strong 
and healthy. 

With regard to the size of the ward, each child re- 
quires 1,000 cubic feet of space. The large ward is not 
considered as good as the smaller one. The smaller one 
is more easy of access, It has eight or ten beds, and 
while being better from every standpoint, it is no more 
expensive than the larger ward. In speaking of the 
cubicle system, nurses sometimes say that certain child 
diseases are contagious and thus the other children in 
the ward are apt to be infected. I have no such fear of 
the cubicle arrangement as employed. Glass partitions 
are very necessary. Parents can see the child as they 
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come in and will not so insistently demand access to 
the child. 

An isolation room is also necessary in this depart- 
ment. When little ones come in, very often it is hard to 
decide at once just what is wrong with them. They are 
then placed in the isolation room until the doctors are 
assured that they have no contagious disease. 

A quiet room is also a requisite in the pediatric de- 
partment. Perhaps it is well to have one or two as chil- 
dren afflicted with St. Vitus’ Dance or convulsions, or 
children who are delirious, should be kept segregated 
from the other patients. All severe cases should be 
placed in rooms with glass partitions. All doors of the 
wards should be large enough to allow the beds to be 
moved through them. Beds should be on casters so as 
to avoid a great deal of noise in moving them from 
one place to another. A model hospital pediatric de- 
partment should have the above equipment in order 
that it may be an outstanding feature of the hospital. 


Competent Supervison 
The person who takes care of children is born and 


not made. That is to say, that certain people can take 
care of children without the task becoming irksome or 
annoying to them. Doctors should be equipped men- 
tally with a similar gift. They should have “that some- 
thing” in their hearts, which will enable them to under- 
stand children and give them the best that is in them. 
“This something,” I repeat, must be within them and 
cannot be taught in schools. The person at the head of 
a pediatric department should have absolute control. 
The supervisor should be permanent as constant 
changing does not make for good discipline. 

Children should have a choice of food. They should 
be allowed to select their own food so long as the menu 
has been checked for proper calory requirements. 

Toys are very important requisites in the depart- 
ment. I would not counsel instructing the child how to 
play with this toy or that one, but would rather allow 
him to develop his own initiative. Routine should be 
done away with only insofar as general routine is con- 
cerned. Children should not eat foods for which they 
have a dislike. Find out what they like and let them 
have these foods. Babies have tastes just as grown-ups 
do. A milk laboratory is another essential feature. 

APPROVED BY A. C. S. 

St. Mary’s Infirmary, Galveston, Texas, is on the approved 
list of the American College of Surgeons. The editors are 
very sorry that this hospital was, through their mistake, not 
included in the 1929 Standardization Report in the December 
HOospItat PRocRESS. 








Pediatric Nursing 
Sister Mary Fabia * 


EDIATRIC Nursing was organized for the first 

time in the United States in 1860 by Doctor Abra- 
ham Jacobi. He established clinics for children in New 
York medical schools. Through his great interest in 
child preservation there grew the establishment of 
the Babies’ Hospital in New York. 

Following him, Doctor Morgan Roach, the first pro- 
fessor in pediatrics at the Harvard Medical School, 
established the Infants’ Hospital in Boston. 

The demand for pediatric nursing, or the care of the 
normal and the sick child, is constantly on the increase, 
and we find this demand coming from women who are 
responsible for the surroundings and environment in 
which children live. They realize that the years of in- 
fancy and early childhood count immensely for the 
future health of the child. This knowledge is sought by 
various groups of women for themselves and also for 
the students in the schools of nursing, dealing with 
children. 

Understanding Children 

The greatest of institutions in which these children 
are served is the home. The study of childhood is of 
great interest; but the ultimate aim of the classroom 
study of the care and hygiene of the child, is to better 
the conditions in which these children live. The nurse 
is the best instructor in pediatric nursing and child 
hygiene, as her constant dealing with the children force 
upon her careful observation of child nature, the symp- 
toms of disease, and the preparation of food. The nurse 
giving instructions along these lines of work, should 
have adequate training in the theory and practice of 
pediatric nursing and child hygiene. 

Florence Nightingale always admonished her nurses 
to nurse the sick and not the sickness. In order to be 
successful in nursing a sick child, a nurse must have a 
great deal of experience. She must understand the psy- 
chology of a child mind, be familiar with the special 
diseases of children and learn their ways of acting 
when they are sick. To know what to expect of a sick 
child, is what I choose to call pediatric sense. 

The art of ministering to the sick child can be 
better developed in a hospital where all efforts are con- 
centrated on this particular work, than in the pediatric 
ward of a general hospital, where the children’s divi- 
sion is only a part of the work. 


The Nurse’s Part 

The nurse has the product of her training, study, 
and experience at her command. She should stand ever 
ready to work hand in hand with the child’s parents 
and assume the responsibility of nursing the child 
when his physical needs demand nursing care. 

How shall we teach our nurses to know the Normal 
Child? Pediatric Nursing includes the nursing care 
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and hygiene of the well, healthy, normal young child 
and infant. A good pediatric nurse should: (1) Be her- 
self a criterion of normality so that she may judge a 
retardation from the normal. (2) Possess the ability to 
keep the child as nearly normal as is possible under the 
abnormal condition of disease. This instruction cannot 
be obtained in the hospital ward, as the hospital cares 
for the sick and not well children. This is especially 
true since the nurse visiting the children outside the 
hospital cares for so many feeding cases and infants 
suffering from malnutrition who were formerly con- 
sidered hospital cases and kept in the hospital until 
they were almost normal infants. The visiting or pub- 
lic-health nurses have better opportunity of becoming 
good judges of normality than hospital nurses have. 

I do not mean to say that the care of a normal child 
is of more importance than teaching good nursing care. 
The latter, however, has always been stressed ; whereas 
the other makes demands upon her skill and is less 
generally known and less constantly before her mind. 


Danger of Contagion 

In pediatric nursing we cannot afford to overlook 
the constant danger to our children from communi- 
cable diseases. Each child should have its own equip- 
ment including the doctor’s and the nurse’s gowns. He 
should be isolated by having his bed well spaced in 
relation to the other beds in the room and glass parti- 
tions should be used. This partition serves as a protec- 
tion to the child and a constant reminder of the ever- 
present danger, and thereby helps the nurse in carry- 
ing out good technique. A ward, where medical cases 
are admitted, must be far more closely observed than 
a surgical or an orthopedic ward. A ward in which 
cases of eye, ear, nose, and throat conditions are ad- 
mitted, demands the closest care of all; for a discharg- 
ing ear following scarlet fever, for example, may readi- 
ly spread this disease. An observation room where 
doubtful cases can be kept until it has been proved 
that they are not infectious, is a real necessity 


Reasons for Teaching Pediatrics 

The objectives for teaching pediatric nursing to our 
student nurses are: (1) To help them understand some- 
thing of the physical and mental development of a 
normal child; to acquire a knowledge of child psychol- 
ogy and the essential principles of child hygiene and 
management, to teach them to care for normal chil- 
dren and to instruct others to care for them properly. 
(2) To teach them the principles necessary in caring 
for sick or well children, nursing procedures in the care 
of children, subjective and objective signs of disease 
and the preventive means to be used, thus correlating 
practice and theory. (3) To give them a sound founda- 
tion for later work in connection with public health 
and child welfare. 
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IOWA AND NEBRASKA LAWS REGARD- 
ING EDUCATION OF STUDENT 
NURSES IN PEDIATRICS 


Miss Phoebe Kandel, Director Nursing 
Education, State of Nebraska 

HE ruling regarding the education of the student 

nurse in the care of sick children in Nebarska was 
adopted by the Committee on Nursing Education in 
October, 1928, and upon recommendation by Judge 
Lincoln Frost, the former secretary of the department 
of public welfare, it was approved in November by 
Governor McMullen. The ruling is as follows: “The 
clinical experience in the care of sick children in a 
hospital shall be in a segregated department. Hos- 
pitals that do not provide a separate children’s ward 
must affiliate for such training. Also hospitals that care 
for some children must supplement the nurses instruc- 
tion and clinical experience. A children’s ward in a 
50-bed hospital, must have at least ten beds, two thirds 
of which must be continuously occupied to provide 
training in a minimum-size school. These beds must 
be exclusive of those used for tonsils and adenoids, ap- 
pendectomies, and chronic cases, and children over 14 
years of age.” In the three months required, two weeks 
of the time must be given to milk modifications, and 
the preparation of small diets. 

On June 19, 1929, the board of nurse examiners of 
the State of Iowa sent pediatric requirement to all of 
its schools. According to these the time in service must 
be three months, two weeks of which shall be in the 
milk laboratory. Where segregated, there shall be at 
least ten beds for the exclusive use of children under 
12 years, two thirds of which must be occupied. Where 
segregation has not been arranged for, careful case 
records must be kept. Where the pediatric service fur- 
nishes less than the equivalent of six patients daily, 
affiliation should be arranged for. It is recommended 
that every hospital segregate a pediatric department 
if it has not already done so. 


OBTAINING THE COOPERATION 
OF PARENTS 


Mrs. H. J. Jenkins 
N the treatment of pediatric cases the greatest ben- 
efit will be derived only when the attendants have 
the cooperation of the parents. The nervous strain to 
which the parents having a sick child are often sub- 
jected, often makes them seem very unreasonable. This 
condition may be overcome, at least in part, by the 
attendant’s endeavor to obtain the absolute confidence 
of the parents. This may be done by kindness, gentle- 
ness, and especially a full explanation of the details 
of treatment. 
This seeming lack of confidence is caused, not from 
a feeling that the physician and other attendants are 
incapable, but purely from anxiety. Any treasure 
which we possess when intrusted to the care of others, 
even the most trustworthy, causes a certain feeling of 
unrest. How much more so when the little life char- 
ished more than anything on earth is given over to the 
care of others. 
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Gentleness and patience in particular, help to over- 
come the feeling of worry and prepare for any future 
treatment which, though necessary, irritates the little 
patient. Most parents resent any medication which 
causes added discomfort to the child. The attendant 
must be firm in carrying out each order. If done pre- 
cisely and tactfully, this will tend to inspire greater 
confidence in most sensible parents. The ignorant 
mother, or the one who does not understand the Jan- 
guage, feels just as keenly for her little one. Her in- 
ability to express her feelings, and the difficulty in 
understanding the child’s condition and the reasons 
for different treatments, make it doubly trying for the 
mother as well as the attendants. 

These cases will require additional patience, for it 
is usually in this class that well-meaning relatives and 
friends insist on certain forms of medication which are 
usually contraindicated. This handicap may usually be 
overcome by pointing out, through an interpreter if 
necessary, what the consequences might be and telling 
in detail why different forms of treatment are 
necessary. 

It seems then that any added time which it will be 
necessary for the physician or nurse to spend in ex- 
plaining the condition of the child, or the details of 
treatment, will be time well spent, because it will mean 
a greater confidence which is absolutely necessary if 
they are to have the real cooperation of the parents. 


HOSPITAL FOOD SERVICE 

A restaurant owner who became interested in a hospital, 
especially in its food-service department, recently made the 
statement that hospital executives have much greater difficulty 
than restaurant operators in the matter of pleasing those they 
serve. The following comments appeared in the Rapid City 
Daily Journal in a special issue devoted to a description of the 
new St. John’s Hospital at Rapid City, S. Dak. 

“When a person goes into a restaurant,” this man explained, 
“he is supposedly in normal health and consequently is not 
restricted in his choice of food, unless, of course, he desires 
to pay only a certain amount for the whole meal. But even 
then, how often do we restaurant people have complaints? 
The meat was not properly done, the coffee was cold, the 
service was slow, the ‘kicks’ are almost without end. 

“Now, when a healthy person, with free rein, can find cause 
for complaint, how much more should we expect criticisms 
from a person, racked by illness and limited by his condition 
to certain types of food? And when we consider that in addi- 
tion to these handicaps which the hospital must face from the 
very start, the hospital has in addition the difficulties of carry- 
ing the food long distances from its kitchens to the patient's 
bedside, we can appreciate all the more why hospital execu 
tives are giving daily thought to their food service. 

“As a matter of fact, I learn from a number of hospitals, 
steady improvement is being made in hospital service in all 
departments, dietary included. New equipment, improved 
methods, and everything that will help to keep hot foods hot 
and cold foods cold and all foods palatable are being tried, 
and it is no wonder that some hospitals report very, very few 
complaints regarding meals.” 

This man realized in an unusual way some of the practical 
difficulties in the way of hospital food service, and his sum- 
ming up of the differences between food service in a public 
restaurant and in a hospital was very good. He, however, did 
not mention one other important difference, and that is, that 
in hospitals, in many cases, food is just as much a part of the 
treatment as any medicine or drug. In recent years physicians 
have made great progress in that part of medicine dealing with 
food and its effect on the body, and as a result of this progress 
hospitals are receiving many more patients whose condition is 
directly due to food disturbances than formerly. 








The Need of Physical Therapy 
A. F. Tyler, M.D." 


HE purpose of a hospital is to care for the sick 

in such a manner that they may be returned, at 
the earliest possible moment, to their normal method 
of living. When this is impossible, the sick are to be 
made as comfortable as possible and in cases of in- 
curable diseases, pain is to be relieved. 

In all of these functions, physical therapy has a very 
definite part. Physical therapy is not new but, in fact, 
is one of the oldest methods of treatment, having 
been used in one form or another by the ancients be- 
fore a definite medical profession was even thought 
of. Due to the fact that in early years in America, 
no instruction was given to the medical student re- 
garding the use of physical agents in medicine, its 
employment was looked upon with distrust until re- 
cent years. The great helpfulness obtained by the 
employment of physical therapy during the world war 
brought many American physicians and surgeons 
directly into contact with this agent so that since 
that time much more interest has been manifested 
in its use and now there are few class-A medical 
schools in which definite instruction in physical 
therapy is not given. This means that future genera- 
tions of physicians will be much better informed re- 
garding its uses than those who have graduated pre- 
viously. 

Varieties of Physical Therapy 


The treatment of the sick is divided into three 
major divisions: medicine, surgery, and physical 


“Attending Roentgenologist and Physical Therapist, St. Joseph’s Hos- 
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therapy. In no way does physical therapy conflict 
with other well-accepted means of treatment but, on 
the other hand, definitely supplements the other meth- 
ods of treatment. Physical therapy, as generally ac- 
cepted, covers the employment of the various physical 
agents used in the treatment of the sick, namely: light 
in its various forms, such as the luminous rays, the 
ultra-violet, infra-red, X-rays, and radium rays; the 
various forms of electrical currents, such as the gal- 
vanic and its various modifications, including the 
faradic, the alternating type of current employed as 
sinusoidal or high-frequency current with their various 
modifications, static electricity; massage, either man- 
ual or mechanical, with its allies active and passive 
motion; and finally hydrotherapy. Physical therapy 
has been found of great value in the treatment of a 
large variety of medical diseases such as the various 
types of myalgia, arthritis, anemia, and calcium-de- 
ficiency diseases. It is generally recognized as a great 
help in the treatment of all forms of traumatic in- 
juries, including not only industrial surgery but the 
various forms of injuries obtained in civil life, in frac- 
tures, in injuries to muscles, tendons, nerves, and 
joints. 
Found Efficient 

One of the most striking concrete illustrations of its 
value in industrial surgery is found at the Gary, Ind., 
steel works. Because of the nature of this work, the 
employees suffer from frequent fractures of the meta- 
carpal and metatarsal bones. The period of disability 
of these fractures is notoriously long. The medical 
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department, in conjunction with the insurance depart- 
ment, entered into research to determine whether this 
long period of disability could not be shortened by 
improvement in the method of treatment. It was 
found that by employing certain forms of immobiliza- 
tion which enabled X-ray films to be made without 
disturbing the splints and also allowed physical- 
therapy treatment to be instituted at once, the men 
suffering from these fractures could be returned to 
work in half the time formerly allowed. This form 
of treatment has. now become standard in this par- 
ticular institution and has shown not only much bet- 
ter after results in the case of the injured, but has 
brought about a very great economic saving. 

In some hospitals the surgeons use physical therapy 
after every operation. In cases of laparotomy, 
physical-therapy treatment is begun on the second day 
employing radiant heat over the abdomen followed 
by general body radiation with ultra-violet light. On 
the fourth day, the patient is turned in bed and the 
back is treated as well as the front. At this time 
general massage is also instituted and thereafter daily 
treatment is given. Surgeons employing this routine 
find that it is much easier to maintain the muscular 
system of the patient in practically normal condition 
than it is to restore it after the muscles have become 
flaccid and the joints stiffened from disuse so that as 
soon as the condition of the wound permits, these 
patients can be got out of bed and are able to begin 


HE hospital which has a physical-therapy depart- 

ment, should have at least three rooms, all of 
which should be intercommunicating, and containing 
switchboards so arranged, that two or more of the 
appliances can be connected and used simultaneously. 
The equipment should be of the mobile type, thus 
avoiding the need for duplication. 

The application of the foregoing apparatus must be 
directed by a competent technician, preferably a grad- 
uate nurse, and should be prescribed and supervised 
by a physician who has a working knowledge of 
physical therapy, or who is a trained physical 
therapist. 

The case history and the written order, prescribing 
the nature and dosage of treatment must accompany 
the patient to the department. These orders from 
the physician or the director of the physical-therapy 
department are then carried out by the technician in 
charge. The original record is filed with the case his- 
tory, and is a part of the permanent record of the 
patient. A duplicate record is filed in the department. 
When a treatment is given, it is signed by the tech- 
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Managing a Physical- Therapy Department 
Sister Mary Perpetua * 
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walking about the halls very much earlier than where 
physical therapy is not employed. 

It is, of course, well known that X-ray and radium 
treatment is simply one form of physical therapy. 
There are many diseases which are amenable to radia- 
tion therapy such as Hodgkin’s disease, splenomyeloge- 
nous leukemia, uterine fibroids, epitheliémas, carcino- 
mas, and sarcomas. 


The Medical Director 

For the best results to be obtained in the physical- 
therapy department of the hospital, a medical director 
must be in charge who is of such a temperament that 
he can cooperate to the fullest advantage with the 
various members of the hospital staff. Frequent con- 
sultations are advisable so that the personal viewpoint 
of the attending physician may be carried through to 
the physical-therapy director in order that the greatest 
good may be accomplished by the employment of the 
various agents. 

Since the statements preceding have been generally 
accepted, we feel that every hospital should be 
equipped to give physical-therapy treatment. It may 
be necessary in some instances to begin in a moderate 
way, gradually enlarging the department as fast as 
possible. Not only is a great professional obligation 
laid upon us as physicians and directors of hospitals, 
but there is a great economic obligation and, indeed, 
I feel free to say, moral obligation as well. 


nician and the nurse assisting with the treatment, and 
is finally approved by the director. 

By this simple method, one avoids conflicts in pro- 
cedure and treatment. Complaints are easily and 
quickly adjusted, and the responsible person may be 
reprimanded. Differences of opinion between the 
physician and the department can be quickly corrected. 

The time best adapted for treatments is in the morn- 
ing hours. This gives the technician ample time in 
the afternoon for making the appointments for the 
following day, for needed repair of the equipment, and 
for adjusting the apparatus and arranging the depart- 
ment. ; 

The technician, with the aid of one or more nurses, 
can care for three or four patients at the same time. 
Haste and conflicting appointments must be avoided. 
Haste is detrimental to the department, for when one 
tries to treat too many patients at a time, one cannot 
supervise the treatments with the same degree of accu- 
racy, which is necessary to obtain the best results. 
The old proverb, “haste makes waste,” is certainly 
true in a physical-therapy laboratory, for one severe 
burn is sufficient to cause much criticism by the pa- 
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ments from other physicians attending the hospital. 


It is best to have a definite schedule of fees for treat- 
ment. It is unjust to expect the poor to pay as much 
as the rich. Hence, the hospital authorities should en- 


deavor to determine the ability of the patient to pay 
for the service rendered. 
Summary 
1. In a well-established hospital, the department 
of physical therapy, for the treatment of disease con- 





tient, his relatives, and friends, and a reprimand from 
the patient’s physician, as well as unfavorable com- 
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ditions is as important as the surgical or other depart- 
ments. 


2. The laboratory of physical therapy can be suc- 
cessfully operated only when directed by a graduate 
in medicine, who is familiar with the benefits derived 
from this method of treatment. His directions should 
be complied with by the technician in charge of the 
department. In addition, at least two or more senior 
nurses in the school of nursing should carry out the 
orders prescribed by the director, and supervised by 
the technician. 





Ernest Kelly, M.D. 


WISH to say that I am indeed greatly honored by 
the privilege of presenting to you certain facts 
covering hydrotherapy and occupational therapy. 

As you know, it has been only a short while since the 
handling and care of mental cases was extremely prim- 
itive, in fact up to twenty years ago the treatment of 
the insane was custodial. In my short career I can 
remember when they used padded cells for such 
patients. Those are now marks of barbarism and no 
longer in use in the intelligent care of the insane. 

If one goes back to basic causes, it will be remem- 
bered that insanity is the inability to adjust oneself 
to one’s surroundings or environment. The recent war 
has brought about a tremendous advance in the treat- 
ment of the insane. Hospitals are endeavoring to re- 
establish mentally diseased soldiers with their torn and 
twisted minds, by providing things for them to do 
with their hands, things in which they can see the 
accomplishment of their efforts. The Army hospitals 
are now capable of getting larger sums of money to 
provide occupational therapy. They provide machine 
shops, and farms. These are all utilized for the one 
aim of retraining the mind of the afflicted soldier. 
Women patients are given such tasks as basket weav- 
ing. Any practice approximating the industrial arts 
has its place in the rehabilitation of the female patient. 

Even normal people are better off if they are busy, 

occupied, and productive. The keynote to successful 
occupational therapy is not the excellence of the article 
upon which the patient has been working, but the effect 
upon the patient himself. That the patient should be 
pleased with his accomplishment is all important. In 
wood carving it does not matter particularly whether 
or not, the patient achieves a beautiful design, but it 
does matter whether or not he is satisfied in his achieve- 
ment. Therefore the instructor must be intelligent, 
must understand the patient with whom he is working, 
whom he is trying to teach. He must know the patient’s 
former likes and dislikes. 
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Hydrotherapy, as you all know, has been used for 
many years. There are certain basic principles in hydro- 
therapy, which I believe it proper to bring to your 
attention. The essentials of hydrotherapy treatment 
can be reduced to two parts: (1) Depression, and (2) 
Stimulation. In the treatment of the insane, much 
depends upon available equipment. In some of our 
hospitals the expensive equipment is out of proportion 
to the benefits to be derived therefrom. Some hospitals 
have the very best equipment and give tonic baths and 
sedative baths as treatments. Both are very conducive 
to good results in the treatment of the afflicted person. 
The wet pack and the continuous bath are two more 
valuable methods of treatment. All of these various 
treatments will prove successful when administered by 
skillful hands, but there is danger when unskilled per- 
sons attempt them. 

Statistics prove that unskilled hands have caused 
deaths in various cases by not doing the correct thing. 
One must realize that water is used merely as a medium 
of heat and cold. 
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N the brief time allowed me, I can treat only of a 

limited portion of my subject, Necropsies. To an 
audience coming from hospitals of Iowa and Nebraska, 
where necropsies are in many instances infrequent, I 
believe our purpose will best be served by discussing 
the purposes and value of such examination, leaving to 
others and to general discussion some of the methods 
and difficulties in securing permissions. 


What is a Necropsy? 

At the outset, let us examine the definition of the 
word “autopsy.” It is defined by Stedman’s Medical 
Dictionary for 1922' as “an examination of the internal 
organs of a dead body for the purpose of determining 
the cause of death or of studying the pathological 
changes present.” As Karsner? points out, this and other 
definitions fail to express the significance of the pro- 
cedure, and for the purposes of this short paper, I 
would prefer to use Karsner’s understanding of the 
term to mean “a post-mortem examination of the body 
to determine the pathologic processes present, in their 
relation to clinical phenomena and history, their in- 
terest for the surviving relatives, their importance to 
the community as a whole, and their value in the study 
of the cause, processes, and nature of disease.” As a 
corollary to the definition it becomes evident that a 
necropsy is not as many believe, simply an examina- 
tion to determine the cause of death. As Robertson* of 
the Mayo Clinic puts it, “the major purpose is not to 
determine why the patient died, but rather what hap- 
pened to the patient while he lived.” The purpose of a 
necropsy, then, is embodied in the definition given 
above. The value of necropsies can be conveniently 
considered from the standpoint of the state, the attend- 
ing and other physicians, and the survivors. 


Legal Value 

The European states have for generations appre- 
ciated the value of medical examination before and 
after death in solving many legal problems. Large in- 
stitutes of legal medicine have as a result grown up in 
centers of population, and necropsies form the most 
important part of their work. The findings at necropsy 
are used for the public welfare. 

An idea of the value of necropsies to the state may 
be obtained by citing a partial list of the activities of 
one of these institutes, such as that at Copenhagen, 
where post-mortem examinations are instrumental in 
solving problems of inheritance, responsibility, all 
types of bodily injury and disease, poisonings, legal 
psychiatry, communicable diseases, and others. 

In this country we have no institutes of legal medi- 


*St. Joseph’s Hospital, Omaha, Nebraska. 
Sted I., Sted ’s Medical Dictionary, 7th ed., 1922. Wm. Wood & 





*Karsner, T. H., “The autopsy,” J. A. M. A. 88:1367 (April 30), 1927. 
‘Robertson. H. E., “Better Postmortem Service,” J. Lab. & Clin. Med. 
10:486 (March), 1925. 
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cine such as I have mentioned. Our nearest approach 
to such institutes is in New York City, where Dr. 
Charles Norris is doing such brilliant work as medical 
examiner, in Boston, where Dr. Timothy Leary is in 
charge, and at Newark, N. J., where Dr. Harrison 
Martland has but recently made such outstanding 
contributions on radium poisoning among girls em- 
ployed in painting watch dials with luminous paint. 
Elsewhere in this country we are clinging to the anti- 
quated, thoroughly inefficient, often disreputable cor- 
oner’s system which we inherited from England and 
still continue to use as a political football. Until such 
time as the state develops a proper mechanism for 
ascertaining medical facts of importance to the com- 
monwealth, these facts can best be obtained in many 
instances by the necropsy in our hospitals. Often the 
courts lean heavily upon the findings of the pathol- 
ogist at such necropsies. More and more do insurance 
companies demand autopsies where there is a claim for 
workmen’s compensation. So great is the appreciation 
of the value of the autopsy that exhumation of bodies 
for autopsies has been insisted upon many times here 
in Omaha during the past few years. 


Public Health Value 


Necropsies upon patients with communicable disease 
are of tremendous importance. The health officer can 
and does use such information for the benefit of the 
community health. On several occasions autopsies in 
St. Joseph’s Hospital have disclosed typhoid lesions, 
and have brought about the detection of contaminated 
welis. 

The use of vital statistics is an important part of 
preventive medicine. Data concerning disease are im- 
portant in warning of increases and epidemics. If such 
data are based upon faulty foundations, the commun- 
ity must suffer. There can be no question that a post- 
mortem diagnosis made by a competent man is more 
reliable than unchecked clinical diagnosis. Our vital 
statistics are at present woefully inadequate, for they 
are based upon clinical diagnosis alone, with the ex- 
ception of the 0.7 per cent of the dead who are exam- 
ined post mortem in this country. Even in Germany, 
where almost eight times as many autopsies are per- 
formed, less than 5 per cent of the total dead are ex- 
amined. Lubarsch,‘ of Berlin, points out that records 
of death certificates disclosed only half the actual 
malignancies. 

Another source of error in present-day vital statis- 
tics lies in the deliberate withholding of information 
from death certificates, either from sympathy for the 
survivors or for reasons concerned with insurance. 
Doane of Philadelphia says “one cannot help being im- 


4Lubarsch, O., “Einges zur Sterblichkeits-und Leichenoffnungsstatistik,”” Med. 
Klin. 20:299 (March 9), 1924. 
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pressed by the utter worthlessness of present-day civil- 
ian mortality statistics.” Necropsies would minimize 
this source of error. 


Medical Value 

Necropsies are of tremendous value to the physician 
and medical student. The physician in his work seeks 
to relieve and prevent human suffering, and he can best 
do so if he has a knowledge of the cause, and the 
changes brought about by disease. This knowledge he 
can best secure if he examines post mortem all patients 
who die while under his care. If a physician has no con- 
ception of the actual structural changes in a given 
disease, such as typhoid fever, he can think only in 
word symbols, and his conception of the disease in- 
cludes only a group of symptoms learned by note and 
modified by experience. If, however, he has in his mind 
concrete images of the actual changes within such a 
body, his diagnosis and treatment are consequently on 
a much higher plane. 

For the medical student and intern the necropsy fur- 
nishes instruction on the gross and microscopical 
changes produced by disease, and enables him to evalu- 
ate the methods of diagnosis which he is studying. We 
insist on our medical students viewing and assisting at 
as many autopsies as possible during their school years, 
and later, as interns in St. Joseph’s Hospital, they 
have an opportunity of seeing or assisting at all cases 
coming to necropsy. 

The great diagnosticians of the past generation - 
Osler, for instance — gained their knowledge of dis- 
ease, and developed their diagnostic acuity, by observa- 
tions post mortem carefully checked against their clin- 
ical findings. I have no desire to disparage clinical 
diagnosis, but there are numerous contributions to the 
literature by men in different fields of medicine, point- 
ing out the fallibility of clinical diagnosis unchecked 
by necropsy. Richard Cabot, of Boston,’ a clinician of 
note, writing on the “Diagnostic Pitfalls Identified 
During a Study of 3,000 Autopsies,” reported that he 
found a high percentage of error. Karsner,® of Cleve- 
land, found in 600 necropsies gross errors of diagnosis, 
with a failure to diagnose the principally diseased 
organ in 8 per cent of the cases, and minor errors in a 
higher per cent. Bluestone’ says “only the pathologist 
(or the clinician who follows his patients to autopsy) 
realizes how many patients with hysteria have brain 
tumors; in how many heart cases there are no valvular 
lesions, but nephritis; and that 10 per cent of all old 

persons die with unsuspected cancer.” He adds further, 
“Broadly speaking, no hospital is larger than its patho- 


logical laboratory. . . . The progressiveness of the 


5SCabot, R. C., “Diagnostic Pitfalls Identified During a Study of 3000 
Autopsies,” J. A. M. A. 59:2295 (Dec. 28), 1912. 

*Karsner, H. T., Rothchild, Leond; and Crump, E. S.: ‘‘Clinical Diagnosis 
as Compared with Necropsy Findings in 600 Cases,” J. A. M. A. 73:699 
(Aug. 30), 1919. 

TBluestone, E. M., “The Value of Postmortem Examinations and Methods 
of Obtaining Them,”’ Mod. Hosp. 18:423 (May), 1923. 

8Christian, H. A., “Selecting a Hospital for an Internship,” J. A. M. A. 
86:1499 (May 15), 1926. 

*Wells, H. G., “Relation of Clinical to Necropsy Diagnosis in Cancer and 
Value of Existing Cancer Statistics,” J. A. M. A. 80:737 (March 17), 1923. 

“Cancer and Value of Existing Cancer Statistics,’ J. A. M. A. 80:737 
(March 17), 1923. 











hospital is in direct ratio to the laboratory spirit which 

it maintains. . . . In one hospital there were autopsies 
on 56 per cent of the dead. In other words, we were 
unable to explain 44 per cent of our deaths except by 
indirect evidence. This figure represents our scientific 
deficit for the year.” 

The educational value of the autopsy is recognized 
by the leading educators in the medical profession. 
Christian,’ of Boston, says, the educational value of a 
hospital depends upon its industry in searching for 
errors in diagnosis and attempting to correct them; he 
gives straightforward advice to medical students to 
select their internships according to the percentage of 
autopsies performed in a hospital, and tells them to 
avoid those hospitals with very low percentages. 

To my mind one of our most important duties comes 
after the autopsy, and consists in advising the sur- 
vivors of the findings. The relatives should know what 
brought about the death. If the cause was a disease 
which might be transmitted to future generations, they 
should know it. Perhaps the children are suffering with 
a mild grade of the same infection which caused the 
death of the father, and early treatment will stop the 
course of the malady. Survivors are always interested 
in the possibility of cancer being found. As Wells,® of 
Chicago, has pointed out, our present statistics on 
cancer as a cause of death, are utterly worthless. 


Systematic Study Necesary 

Finally the nature and processes of disease can be 
understood only by exhaustive studies on vast amounts 
of material at autopsy correlated with clinical findings. 
We cannot gain such information by necropsy on only 
an occasional case. It must come from observation of 
a large material, and in most instances this can come 
only from the necropsy. 

Time has permitted me to touch on only a few out- 
standing points bearing on the subject of necropsies. 
Sister Wilhelmina will tell you something of our meth- 
ods in this particular hospital. In summing up, I would 
call your attention again to the definition of an autopsy 
as given by Karsner, and would emphasize its impor- 
tance to the state, the physician, and medical student, 
and to the survivors. 


Large Hospital Dedicated 


On the afternoon of Sunday, December 8, Feast of the Im- 
maculate Conception, Rt. Rev. Thomas E. Molloy, D.D., 
bishop of Brooklyn, dedicated the new Mary Immaculate 
Hospital at Jamaica, Long Island, New York. Thursday, 
December 12, at 9:30 a.m., a solemn pontifical Mass was 
celebrated in the hospital chapel. Rt. Rev. Aloysius J. 
Willinger, C.SS.R., D.D., bishop of Ponce in Porto Rico was 
celebrant and Rt. Rev. John L. Belford, D.D., delivered the 
sermon. 


Many Without Hospitals 
Almost half of the counties of the United States are without 
hospitals, according to the American Medical Association. 
This statement should be of special significance to all living 
within easy access of a progressive hospital, ready night or 
day for an emergency call and properly equipped, staffed, 
and organized to give efficient service. 
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uiet, sanitary, durable, 
yet economical withal! 






Some floors are noisy, cold and fatiguing. Other 
floors which are comfortable and quiet, have been difficult to keep 
clean—or lacked the durability essential to economy. 

Today, however, we have Sealez floors, which combine every one 
of the qualities which modern authorities on hospital planning and 
equipment deem desirable. 

Take, for example, the floor of Sealer Battleship Linoleum shown 
at the right. It deadens sound and cushions footsteps. It insulates 
against heat and cold because of its cork-composition construction. 
Its warm, restful color is a pleasant change from the bare, uninviting 
floors sometimes found in hospital wards. 

And last and most important, this floor, like all Sealex floors, 
whether of cork-composition tile or of linoleum, is completely sanj; 
tary—literally spot-proof and stain-proof! Spilled things are wiped up 
without a trace of damage. Its smooth surface offers no lurking 
place for dust or germs. 

Write for our booklet, “Facts You Should Know about Resilient 
Floors for Hospitals.” Address Department B, 





















CoNGOLEUM-NaIRN INc., Kearny, N. J. 
Authorized Contractors for Bonded Floors are located in principal cities 













HEN installed by an against any imperfection in the 
authorized contractor for material itself. 
Bonded Floors, these modern, The result is a high-grade 
resilient floors of Sealer Lino- floor, durable, economical and, 
leum and Sealex Treadlite Tile thanks to the exclusive Sealer 


are backed bya Guaranty Bond. Process of man- «ame. 
2 SEALEX 











Views of the Motiy Stark Tusercucosis Hos- 
pITaL, at Canton-Alliance, Ohio. Architect: 
Albert Thayer. General Contractor: Melbourne 
Construction Co. Bonded Floors ‘ontractor: 
Reliable Floors Co., Canton, O. 





This Guaranty Bond assures _ufacture—stain- 
the owner of correct installation proof, spot- 
by a selected, experienced, and _ proof, highly 
responsible firm. Itinsureshim sanitary. 

















Records of Post Mortems 





Sister M. Wilhelmina, R. N.* 


N obtaining and using an autopsy, the relationship 

between the hospital administration and the med- 
ical staff is one of professional cooperation. The ad- 
ministration in every possible way must promote high 
medical ideas and the medical profession must assume 
the responsibility. The attending physician who has 
the confidence of the family is the one most likely 
to consent. Many persons give permission as a favor 
to the physician whom they trust. The educated are 
often influenced by a desire for an exact diagnosis or 
a wish to advance medical science. It is often difficult 
to approach the relatives in the midst of their sorrow 
and grief over the loss of their loved one, and success 
depends largely on the personality of the person seek- 
ing the permission. It requires skill and tactfulness 
to explain to the uneducated the value and importance 
of examining the body. It is important and should be 
of interest to the relatives to know the cause of death. 
Apart from the inheritable diseases we see an increas- 
ing number of fatalities, the results of infection and 
indiscretions. The words autopsy or post mortem 
should never be used, but we may use such words as 
“an examination of the body.” 


Obtaining Permission 


Our method in obtaining permission for an autopsy 
is simple. Whenever a patient in the hospital is 
seriously ill, the attending physician or the intern on 
service notifies the pathologist of the condition of the 
patient. Then the intern on laboratory service seeks 
an opportunity of obtaining a written permission for 
an autopsy for which we have a set form that reads 
as follows: “Permission is hereby given to Dr. B. C. 
Russum, pathologist, to make or have made a post- 
mortem examination upon the remains of 
whose relationship to me was that of Com- 
plete examination is always desirable; a partial one 
does not always prove satisfactory for a correct diag- 
nosis. 

An autopsy permit having been obtained, arrange- 
ments for its performance must be made promptly. 
Delay is detrimental, because the undertaker, or some 
friend who has an antipathy for autopsies and who 
does not stop to think of their real value to the med- 
ical profession, will advise against it. The immediate 
family should not be present. It helps greatly if a 
Sister or a member of the resident staff can be with 
them during the time of the autopsy to reassure them 
and to explain to them that the family physician is 
in the autopsy room with the body. 

The attending physician and intern are notified im- 
mediately as to the time of the autopsy so as to en- 


*St. Joseph’s Hospital, Omaha, Nebraska. 
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able them to be present. The time of autopsy is posted 
on the bulletin board for the benefit of the members 
of the staff, medical students, and nurses who may 
wish to attend. 


Method of Reporting 


The pathologist first gives to the stenographer a 
full description of the body externally and then pro- 
ceeds to the examination of the internal organs. As 
he proceeds, he describes the actual findings, again 
dictating. When the head must be opened a tri- 
angular flap is made, and after the examination is 
completed the flap is replaced in a clean neat manner 
so that one would never know the head had been 
touched. The stomach contents are reserved for fur- 
ther examination and small pieces of all organs are 
reserved for microscopical examination. At the con- 
clusion of the autopsy, blood vessels have all been tied 
and the body is turned over to the undertaker in a 
perfect condition for him to proceed with his work. 
The undertaker must be spared extra work. Coopera- 
tion with the undertakers is one thing necessary for 
a successful post-mortem service. The relatives will 
usually refuse permission if the undertaker tells them 
that the post mortem will mutilate the body or that 
he cannot embalm it properly after a post mortem. 
The utmost respect should be shown for the dead and 
a kindly attitude inspiring confidence maintained 
always by those who come in contact with relatives 
of recently deceased patients. The procedure in the 
autopsy room should be all that sorrowing relatives 
and friends have been led to suppose it will be. 

Finally, a complete anatomic diagnosis is made. 
The findings are typewritten, three copies being made, 
one for the patient’s chart, one for the medical college 
and students, one for the laboratory records. A fourth 
copy for the coroner who gave the permission is neces- 
sary in the case of unclaimed bodies. 


Autopsies at St. Joseph’s Hospital 


No. of No. of Per Cent of 
Year Deaths Autopsies Autopsies 
Se errr 241 88 36 
SOs sai eee mownacs 287 103 36 
1926 292 75 26 
PN sw wits a tian males ace 287 85 30 
RAS RP ee 231 50 21 
Ps cde tata neues 178 74 42 


Autopsies are discussed by the pathologist at a 
weekly conference for the benefit of the staff mem- 
bers. The knowledge derived from autopsies is of 
unlimited value to the medical profession and to man- 
kind and no effort should be considered too great by 
those connected with the hospital to secure them. 


*From January to date. 
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Angular Radiography 
A crank and worm-gear arrangement 
facilitates tilting the table from either end. 



























Angular Fluoroscopy 
Tube head lowered and swung under 
table, also revolved on its axis to direct 
the rays upward. Note how conveniently 
the fluoroscopic screen is brought into 


position. 























Horizontal Fluoroscopy from Under 
the Table 

Observe the extension arm attached for 

operating the shutters and manipulating 

the tube head. The fluoroscopic screen 

and tube head move in unison. 










Other features 
100¢ electrically safe. Compact. 
Silent operation. Self-contained. 
Greater flexibility. Longer tube life. 





Increased diagnostic range. 
Eliminates overhead system. 

Same tube used over and under table. 
Not affected by altitude or humidity. 














Manufacturers of the Coolidge Tube 
and complete line of X-Ray Apparatus 


2012 Jackson Boulevard Branches in all Principal Cities Chicago, Ill., U.S.A. 
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Radiogzaphy Made 


with the Victor Shock-Proof X-Ray. Unit 


Sts Oil Smmersed 


HEY said it couldn't be done. To 
eliminate all danger of shock from 
X-ray apparatus does seem impossible. 
Yet Victor engineers have succeeded. 
The secret of the Victor Shock-Proof 
X-Ray Unit,as you will see from study 
of the illustration, lies in the tube head. 
Both X-ray tube and high tension 
transformer, immersed in oil, are sealed 
inside this container. Completely in- 
sulated, the high tension current that 
has made X-ray apparatus dangerous, 
is kept where no one can come in 
touch with it. 

Handle any part of this Victor Unit 
while in operation. There is no possi- 
bility of shock. Scientific publications 
the world over are proclaiming this 
one of the most remarkable achieve- 
ments of recent years. Truly this unit 
represents, as they say, the most im- 
portant development in roentgenol- 
ogy since the Coolidge tube itself. 

May we send you a folder illustrat- 
ingand describing this remarkable unit? 


Close-up of tube head of Victor Shock- 

proof X-Ray Unit in which both the X-ray 

tube and high tension transformer are 

mounted in oil, completely insulated and 

sealed, thus confining all high voltages with 
in this head 
























Fluoroscopy Crosswise the Table 
Offers new possibilities in routine X-ray 
diagnosis. The tube head may also be ad- 
justed angularly for this purpose. Thus 
the tube is adjusted to the patient rather 

than the patient to the tm 














Vertical Fluoroscopy 
The tube head is behind the vertical fluor 
oscope. Note how the fluoroscopic screen 
swings into its natural position. The tube 


head and Screen move in unison 














Vertical Radiography 

A cassette tunnel is mounted on the back 

of the vertical fluoroscope. A vertical 

stereo shift (motor operated) is provided 
on the tube head carriage 


Other features 


Introduces a new principle of control 

Consistent results. 

Complete diagnostic service. 

Unit construction permits variation 
according to specialty. 

Minimizes danger around ether, as when 
setting fractures, etc. 

Few retakes—longer tube life. 


VICTOR X-RAY CORPORATION 


Physical Therapy Apparatus, Electr 
OR cardiographs, and other Specialties 
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The complete Holtzer- 
Cabot Catalogue appears 
in Sweet’s—Pages D-5353- 

















The Holtzer-Cabot Electric Co. 


EXECUTIVE OFFICE AND FACTORY - BOSTON, MASS. 


5385. CHICAGO NEWYORK BALTIMORE PHILADELPHIA PITTSBURGH CLEVELAND 
SYRACUSE DETROIT MINNEAPOLIS 


PIONEER MANUFACTURER OF HOSPITAL SIGNALING SYSTEMS 





Leading 
Architects 


Leading architects like John C. 
Austin and Frederick M. Ashley of 
Los Angeles recognize that signaling 
systems must include more than ap- 
paratus. 


The most important factors gov- 
erning the service rendered by any 
system are the ability, experience and character of 
the Company behind the product. 


The Holtzer-Cabot Electric Company is the 
oldest and largest manufacturer of signaling 
equipment. 


SAN FRANCISCO LOS ANGELES 
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CATHOLIC CHARITIES CONFERENCE 




















Most Rev. Edward J. Hanna, archbishop of San Francisco, 
declared at the final session of the National Catholic Charities 
Conference at New Orleans, November 10-15, that with the 
development of lay activity in the welfare field, “American 
charity today has been made the greatest miracle of the age.” 

Nuns representing various charitable orders joined the gen- 
eral sessions this year for the first time. Heretofore it has been 
the custom for Sisters to hold their conventions coincidentally 
with those of the National Conference, and their attendance 
at general sessions has been in the role of spectators only. 
This year, however, it was decided to have them present at the 
regular sessions as part of the convention itself. It is believed 
that this mode of procedure will bind more closely the Cath- 
olic women’s charitable organizations and the Sisters, and 
permit a greater exchange of ideas. 

It was decided to hold next year’s convention in Washing- 
ton, D. C. The convention was productive of much pertinent 
discussion on modern social evils, and many suggestions on 
their rectification. Among the principal topics on which sur- 
veys were reported, birth control, wages and family life, moth- 
ers’ pensions, desertion and nonsupport, child care and the 
Catholic parish as a social unit received the most attention. 

Participating in the five days’ discussion were welfare and 
charity workers from all over the United States, as well as 
sociological authorities from the leading Catholic universities 
of the United States. 





























































































































Educating the public to understand that patients in moder- 
ately-priced rooms do not receive inferior care was proposed 
as a solution to excessive hospital costs by Sister Helen of the 
Mercy Hospital of Baltimore. Sister Eileen, directress of social 
service at St. John’s Hospital, Cleveland, described the hos- 
pital check-up on incomes of persons who insist on expensive 
rooms. Dr. A. E. Fossier, of New Orleans, suggested educating 
people to “a more systematic saving for the emergency of sick- 
ness.” Provision for sickness should be an item in the family 
budget. 

Thomas F. Farrell, K.S.G., president of the conference, at 
the closing session of the convention, lauded the work of 
Brother Barnabas among boys. The great results achieved by 
various groups also were stressed in his talk, but he made it 
plain that there are many problems yet to be solved, and the 
zeal of leaders must not diminish. 

Speaking on industry and its relation to the worker, Rev. 
Frederick Siedenburg, S.J., of Loyola University, Chicago, de- 
clared that industries which use up the vitality are parasitic, 
and should be legislated out of existence. There is great need, 
Father Siedenburg said, for a form of living wage that would 
give to every adult male, who is potentially a head of a family, 
and to a woman a sufficient wage to support herself away 
from home. 

“The minimum wage should not be uniform,” he said, “but 
should vary according to the needs of the worker depending 
upon it. Extra allowance should be granted to those with 
dependents. This could be accomplished through any one of 
four agencies: the State, industry, trade unions, or a form of 
social insurance.” A similar viewpoint on wages and family 
allowances was expressed by Very Rev. A. J. Muench, D.S.Sc., 
rector of St. Francis Seminary, St. Francis, Wis. 

“Wage control, not birth limitation, is the solution of pov- 
erty among workers,” declared Father Muench. “It is inhuman 
to suggest to the worker already robbed of a fair share of 
the world’s wealth, that he should now rob himself of his 
greatest possession—his children. The argument of birth 
limitation based on poverty is unjust and antisocial. 

(Continued on Page 40a) 
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(Continued from Page 38a) 

“The equitable distribution of wealth is the solution to this 
problem. The more of the wealth of the country these workers 
get, the greater is their opportunity to exchange this wealth 
for the productions of others; thus the high wages stimulate 
greater production and distribution.” 

Rev. Dr. Lawrence Shehan, of Washington, spoke on the 
need of arousing interest among young men in charity work. 
The value of the work must be stressed, he said, so that it 
will be sufficiently appealing for youth to spend time on it. 
He suggested that by keeping the young men busy, a director 
of charities would be moderately certain of keeping them 
interested. 

At one of the evening sessions Rev. Fulton J. Sheen, of the 
Catholic University, Washington, one of the outstanding 
philosophers of the Church, spoke on the “Philosophy of 
Charity.” 

Bernard J. Fagan, chief probation officer of the New York 
Juvenile Court, was another speaker at the convention. He 
asserted that one of the prime requisites in probation work is 
personality, and that without it no amount of education could 
make a man successful at the work. 

Val. Blatz, Jr., president of the Vincent de Paul Society of 
Milwaukee, spoke on the charitable work of the St. Vincent 
de Paul Society in his city, citing it as typical of their national 
service. The great lesson to be learned from the society, he 
said, is the value of volunteer workers and the means of 
organizing them. 

Frederick A. Moran, probation director, department of 
correction, New York, laid the blame for child delinquency 
squarely upon neglect of parents. 


THE SERVANTS OF MARY 

The congregation of the Servants of Mary, at Los Angeles. 
Calif., an Order of trained nurses, have chosen as their special 
service to care for the sick among the poor in the slums of our 
large cities. They attend cases of infectious diseases as readily 
as cases of ordinary sickness. 

It is against the rule of their order to ask for remuneration. 
Neither can they solicit funds. For support they place them- 
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selves under the care of Divine Providence, and wonderful 
to relate, they are never disappointed. Their emblem is the 
violet flower and their patroness, the Blessed Virgin. When 
they are called upon to nurse a case of sickness, they make 
no exception to persons, or sex. Nor do they distinguish be- 
tween rich or poor, between Jew or Gentile, between Prot- 
estant or Catholic. Their profession service includes the care 
of all children who need attention. 

They follow the orders of the physician in all cases. They 
prepare food for the patient, give him the medicine prescribed, 
and relieve the family of all duties relating to the care of the 
patient attended. In cases where the poverty of the patients 
attended deprives the family of even the necessities for normal 
health, the Sisters have given aid. If the patient needs care 
the entire 24 hours of the. day, two Sisters divide the work 
into 12-hour periods. In such cases the Sister released from 
duty returns to the convent to fulfill her daily devotional 
exercises. 

The Servants of Mary began their work in Los Angeles in 
May, 1928. Since that time their ranks have increased from 
five to eleven Sisters. For each of the two years they have 
been in Los Angeles, they have cared for 300 patients. At 
present the Congregation has four houses and 66 trained 
nurses. At the novitiate in Kansas City, their candidates, after 
six months as postulants, spend a year in retreat. They spend 
their second year in studying the duties proper to the nursing 
vocation and obtain certificates as trained nurses at the com- 
pletion of their course. After the few years of practice duties 
follow the third probation, dedicated exclusively to the per- 
fection of spiritual and of religious solidarity, to prepare them 
for their final vows. 

Fortified with such training the Sisters are ready for their 
mission. The statistics of the Congregation relate incidents of 
souls saved, of sinners brought to repentance, of marriages 
made legitimate, of numerous baptisms, of the recall of fallen- 
away Catholics to the Faith, of a magnetic spiritual influence 
generated among unbelievers. 

The Order was founded in Madrid, Spain, on the feast of 
the Assumption, 1851. Mother Solidad Torres Acosta, its 

(Continued on Page 42a) 
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By IRENE KOECHIG, A.M. 


Instructor in Biological Chemistry, Washington University 
School of Medicine; Instructor in Chemistry, Washing- 
ton University School of Nursing, St. Louis, Mo. 


12mo, about 300 pages. Illustrated 


O accomplish the closest possible relation be- 

tween chemical principles and practical ex- 
perience, materials from the wards, operating 
room, laboratories and kitchens are introduced, 
thus correlating the problems under discussion 
with the nurse’s daily experiences and stimulat- 
ing her interest by helping her to solve nursing 
problems through an understanding of chemical 
facts. Chemistry teachers in nursing schools 


should see this book before deciding upon a text 
for use with student nurses, 
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HE book is divided into ten “Parts,” eight of 

which are devoted to diseases of the various 
systems and two to harmful agencies (physical, 
chemical, bacterial) invading the body from with- 
out. Each “Part” is introduced with a discussion 
of the symptoms, signs, etc., most often observed 
in diseases of the particular system under con- 
sideration. General considerations are fully treat- 
ed. Each disease is described and its etiology 
briefly outlined. A full discussion of symptoms, 
treatment and prognosis with frequent sugges- 
tions for emergency procedure follows. 
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(Continued from Page 40a) 
foundress, at the age of 25, with six other picked women, con- 
secrated their lives to the care of sick people and to work 
for charity. Mother Orosia Calezas, 2400 S. Gramercy Place, 
Los Angeles, Calif., the present Reverend Mother, has been in 
the congregation over 20 years. She was formerly in charge 
of the convent in Kansas City and transferred her residence 
after a generous contribution from a convert to the Faith 
made the establishment in Los Angeles possible. 

DONATIONS BY MAIL 

A special appeal for funds in behalf of St. Joseph’s Hospital, 
Providence, R. I., took the place of the annual donation day. 
No canvassing took place. Funds were solicited through the 
mai! and the press from November 23 to 29. The hospital 
authorities have given a statement of the needs of the institu- 
tion to elicit support from the community at large. An illus- 
trated circular had been prepared to show the growth of the 
hospital and the expansion of facilities made necessary by the 
increasing demands upon the institution. 

Outline of Hospital 

At present an addition to the hospital is being constructed 
at a cost of $800,000. The structure is six stories high, and 
when completed, will provide accommodations for 110 more 
hospital beds. Progress is also being made on the four-story 
addition to the nurses’ home opposite the hospital. 

The hospital addition is a T-shaped building, 107 feet long 
by 48 feet wide with a wing 41 by 49 feet in dimension. It will 
have modern devices for supplying complete hospital service. 
It is of steel construction with brick and tile walls. 

The ground floor will house the outpatient department, a 
clinic, the orthopedic department, the pharmacy, waiting 
rooms, and a Roentgen-ray department with an ambulance 
entrance from the side street. Modern elevator service, with 
automatic leveling mechanism, will be provided. Private 
offices, staffrooms, parlor, suites for the clergy, and so forth, 
will be provided on the ground floor. 

The second, third, and fourth floors will contain private and 
semiprivate rooms for patients. Floors throughout will be of 











rubber tile. There will be two large operating rooms on ihe 
fifth floor, with auxiliary rooms and laboratories. A sound- 
elimination system will be installed throughout the building. 

The nurses home will be of fireproof construction with red- 
brick walls and cast-stone trim. On the ground floor will be 
an auditorium, seating 500 persons. 


History of Hospital 

The hospital’s growth since its establishment in 1892, is 
shown by the records. From 1892 to 1928, a total number of 
63,888 house patients have been treated. In addition the out- 
patient department during that period has extended treatment 
to 253,655. 

That the service of the hospital is of value to the state as 
a whole is indicated by the fact that almost half of the 
patients treated have been non-Catholics. Since 1892 the 
records show that 35,135 Catholic house patients have been 
treated; 12,776 Protestants; 15,970 Jews. For the outpatient 
department the figures are as follows: Catholics, 152,193; 
Jews, 68,487; Protestants, 32,975. 


Apeal Emphasizes Service Given 
In their appeal, the hospital authorities are emphasizing the 
service given to patients who are unable to pay for it either in 
whole or in part. The figures for 1928 are stated as typical. 
They show that out of a total of 72,776 hospital days, pay- 
ment in full was received for 25,753, while 12,231 were paid 
for in part and no payment was received for 34,792. 


From Yakima, Wash. 

St. Elizabeth’s Hospital, Yakima, Wash., has made a very 
fine record of progress during the past year. It is the only 
standardized Class-A hospital in the locality. Twelve nurses 
were graduated in 1928 and the next class numbers 16. A new 
ice plant has been installed. A new $160,000 nurses’ home is 
nearing completion. This will house the 56 students and in- 
crease the hospital bed capacity to 160. In the same block as 
the hospital proper there is an isolation unit of brick and 
stucco finish, heated from the main building. 

(Continued on Page 45a) 
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OLD HOSPITAL ABANDONED 

The old Borgess Hospital, Kalamazoo, Mich., after over 40 
years of service, will be closed and its equipment moved to 
the new Borgess, Mercy Hospital, Monroe, Mich., under the 
direction of the Sisters of St. Joseph, has been announced by 
Mother Agnes, directress of hospital activities of the Order. 

“We are not taking any new patients at Old Borgess hos- 
pital,” said Mother Agnes. “That applies alike to regular and 
emergency cases. Patients now there, will be taken care of and 
no attempt made to move them until their condition warrants 
a change. In the meantime, the small staff of Sisters remain- 
ing is busily engaged in packing and moving the furnishings to 
the New Borgess Hospital structure.” 

Borgess hospital was dedicated in August, 1889, by the late 
Bishop Borgess, who gave the fund that made possible the 
purchase of the James A. Walter home for hospital purposes. 
Since then, many additions have been made to the structure. 
Mother Agnes headed the hospital staff at the time of the 
opening. She is still in service. 

The Sisters of St. Joseph opened their new hospital in 
Monroe, November 18. The hospital was dedicated Sunday, 
November 17. Mother Constance has been placed in charge 
of the Monroe institution, going there from New Borgess hos- 
pital. With her is Sister Rock. 

Sister Clare, who is now supervising affairs at the Old 
Borgess hospital, said that one of the features of the new 
Monroe hospital is the fact that every room in the institution 
has been furnished by some citizen, organization, or industry 
in that community, the Sisters being saved any expense along 
that line. 

Doctors Enthusiastic Over New Hospital 

Monroe doctors are enthusiastic in their comments on the 
new Mercy Hospital at Monroe, Mich. The modern equipment 
which will be at their disposal, fills a long-sought need. Dr. 
Herbert W. Landon, the chief of staff at the new hospital, 
remarked that “the hospital is really first-class and a credit to 
any community. Its plan in Monroe life is assured, as the citi- 
zens of the town will meet with the hearty support the growing 
expansion policy the Sisters of St. Joseph have planned to suit 
the needs of the town.” The present capacity is 58 beds. 
\rrangements can be made to give special accommodations to 
patients in critical stages of sickness. 
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MERCY HOSPITAL, MONROE, MICHIGAN 

PLOT PLAN FOR FUTURE DEVELOPMENT 
The plans provide for a wing to be added at each end of the main 
building, and for the erection of separate buildings for the nurses’ home 
and the maternity hospital. 
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Where “May be” 


is taboo and 


“Must” is supreme 


N A home, there “may be” a fair degree of 

cleanliness, depending upon the energy and 
pride of the housewife; but ina hospital “may be” 
cannot be tolerated. Instruments must be sani- 
tary ; bandages, bed linen, clothing must be clean; 
light, air, ventilation must be adequate. Quiet 
must prevail. 


Many hospitals have learned that to have a complete 
sanitation, which includes perfectly cleaned floors, they 
must use some other than the hand methods of scrubbing 
or polishing. Hand methods may get floors clean, depend- 
ing upon the energy of the scrubber and the time used. 
But there is no question about a FINNELL. It applies 25 
to 40 pounds pressure on the brush—depending on the size 
—and applies it continuously. The same pressure is ap- 
plied to the last square foot as to the first. It whirls the 
brushes at a speed of 150 to 230 revolutions per minute. 
In waxing, it applies the wax evenly and rubs it in—then 
polishes to an enduring lustrous surface. 

Superior results have won hundreds of users for the 
FINNELL among the leading hospitals of the continent. 
But they have found that those practically noiseless ma- 
chines also save time, money and labor over old fashioned 
methods. The superintendent of a large Canadian 
hospital summarizes the statements of scores of 
others in saying “Our purchase of Finnell equip- 
ment is one of the best investments we ever 
made.” 
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HOSPITAL SUITED TO RESEARCH 

St. Mary’s Hospital in Milwaukee offers the best facilities 
for the research that is needed to combat effectively occupa- 
tional ills, is the opinion of Dr. Ed. L. Miloslavich, a Milwau- 
kee pathologist, in his talk on Industrial Diseases before the 
Industrial Relations association during their annual meeting 
at Kenosha, Wis., November 20. 

He suggested that “the construction of an extra wing to the 
hospital would secure at least 100 beds for the exclusive study 
and treatment of industrial diseases that may break out any 
place in the state. “A scientific centralization for the study of 
obscure, rare, and uncommon cases would be of inestimable 
help to our industries and our workers.” 

Dr. Miloslavich laid bare present factory conditions in his 
talk. “Industrial diseases are handicapping many of Wiscon- 
sin’s factory workers each year and the need of a central 
hospital to combat such diseases is urgent,” he said. “Poisons 
such as lead, mercury, arsenic, chromides, benzol, carbon mon- 
oxide, and aniline dyes, are reducing the efficiency of workers 
and in many instances are causing deaths in plants where these 
poisons are used. The success of the industry and the health 
and happiness of the workers, and their families is dependent 
upors the elimination of such dangers. 

“A hospital plant devoted to the special study of industrial 
diseases, equipped with knowledge and vast experience, could 
be used in consultation and investigation of difficulties and 
baffling health problems. The modern, scientific laboratories 
of St. Mary’s Hospital would help materially in discovering and 
preserving rational methods for prevention of occupational 
diseases and accidents.” 

SISTERS OF ST. MARY CELEBRATE 

There was open house Saturday, Sunday, and Monday, of 
the week of November 20, at the new $800,000 motherhouse 
and novitiate of the Sisters of Saint Mary at St. Louis, Mo. 
Reception hours were from nine to twelve o'clock and three 
to six o’clock every day during the celebration. 

The new building, which stands just south of St. Mary’s 
$1,400,000 hospital, which was erected in 1924, will be called 


the Convent of St. Mary of the Angels. It is for the residence 
of the Sisters at work in St. Mary’s Hospital and also for 
retreats for the entire order centering in St. Louis, in which 
there are about 400 Sisters. 

The order of which this is the motherhouse, has houses in 
the archdioceses of Milwaukee and Chicago and the dioceses 
of Kansas City and of La Crosse, Wisconsin, besides the 
houses in the St. Louis archdiocese, Mount St. Rose Hospital, 
south of the city; St. Mary’s Infirmary at Fifteenth and Papin 
Streets, the Retreat House for Women on Partridge Avenue 
and St. Mary’s Hospital. In the last-named institution 150 
Sisters are regularly stationed. 

The new St. Mary of the Angels is a brick structure of 
three stories and basement, containing 300 rooms. O’Meara & 
Hills were the architects and it has been built by Wimmer 
Contracting Company. The building is not yet entirely com- 
pleted. The dedication ceremonies will be deferred until the 
chapel is completed, in December. The new residence releases 
for hospital use one entire floor of St. Mary’s Hospital; the 
space was badly needed as St. Mary’s is full to capacity. 

Service so devoted as to become almost a romance, has 
characterized the history of the order of the Sisters of St. 
Mary. Founded in a little tenement house in St. Louis, the 
Sisters almost immediately gave their help to the fullest ex- 
tent in a smallpox epidemic. which broke out in the city. In a 
few years more, in 1878, sufferers from yellow fever in 
Memphis, Tenn., which swept away whole families in a week, 
sent a desperate appeal to the Sisters of St. Mary, meeting 
immediate response. 

The Sisters of St. Mary served unto death in Memphis. 
Four of them are buried in Calvary Cemetery, Memphis, and 
one in Canton, Mississippi. They all died within a week. A 
monument over their graves is to be erected next spring by a 
group of St. Louisans, headed by John J. Griffin. It is now 
ready and the committee in charge met yesterday at St. 
Mary’s Hospital to arrange some of the details of dedication. 
Two aged Sisters, one at Mount St. Rose and one at St. 

(Continued on Page 48a) . 
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(Continued from Page 46a) 
Mary’s Infirmary, are still living, who went through the 
scourge. 

St. Mary’s Infirmary, at Fifteenth and Papin Streets, has 
stood more than 50 years. Vocations to the Order have been 
frequent in St. Louis. A number of Sisters were professed 
recently. In the past, at such ceremonies, the late Msgr. John 
J. Tannrath, pastor of the Cathedral, through many years 
officiated. When he was taken ill last spring he went to St. 
Mary’s, where he remained until his death in June. 


LETTER SHOWS EXPANSION 

A circular showing what St. Joseph’s Hospital, Providence, 
R. I., has done for the people of Rhode Island, and contain- 
ing an appeal for the new building fund of that institution, 
was mailed throughout the state, as a preliminary step in the 
campaign for funds conducted November 23 to 28. 

The circular shows a steady increase in the number of house 
yatients from 1892, when the hospital began functioning, until 
last year. In 1892 there were 188 patients admitted, and the 
figure increased to 3,036 in 1928, while the total number of 
house patients was 63,888, over a period of 37 years. 

In 1892 the outpatients numbered 152. Last year they in- 
creased to 6,975, while for the whole period of the hospital's 
existence, the outpatients treated were 253,655. The combined 
figures give a total of persons treated by the hospital of 
317,536. 

In 1892 there were 14,438 hospital days on which patients 
paid nothing for the services rendered, while during last year 
34,792 hospital days were given to the sick and ailing free of 
charge. Fifty-five per cent of the house patients treated were 
Catholics, 20 per cent Protestants, and 25 per cent Jews. Sixty 
per cent of the outpatients were Catholics, 13 per cent Prot- 
estants, and 27 per cent Jews. 

The appeal, signed by the executive committee, including 
Rt. Rev. William A. Hickey, bishop of Providence, president; 
Rt. Rev. Msgr. Peter E. Blessing, treasurer, and Rev. Mother 
Plautilla, superintendent, says in part: 

“The addition of a new hospital building and the enlarge- 


ment of the present nurses’ home, are the answer of St. Jos- 
eph’s Hospital to the insistent demand of the public for 
greater service. With the buildings and equipment now in use, 
it is impossible to accommodate in a satisfactory manner the 
number of patients seeking care and treatment. 

“There are in process of construction a modern hospital 
building which, when completed, will accommodate 110 more 
patients, and an addition to the nurses’ home to house 52 addi- 
tional nurses. The cost of these two buildings, equipped and 
furnished, will be at least $750,000. 

“The policy followed from the beginning has always been, 
the sick must be cared for regardless of the patient’s ability 
to pay for the treatment received. Little hope can be enter- 
taind therefore that the revenue received from patients will 
be sufficient to meet even a small part of the cost of these 
buildings. The experience of the past 37 years shows, on the 
contrary, that such revenue does not meet the expenditure for 
the care and treatment given. To change this policy would be 
to commercialize a service that is prompted by a sacred sense 
of duty, which action would, in many cases, add distress to 
bodily affliction.” 


FRIENDS FURNISH HOSPITAL 

Generosity on the part of Rapid City, S. Dak., and Black 
Hills, S. Dak., citizens, was a great factor in bringing the beau- 
tiful and expensive room furnishings to the new St. John’s 
Hospital. 

Individuals, lodges, groups of persons and additional patrons 
of the new institution contributed liberally to the equipment 
used in completing the interior furnishings of the hospital, 
officials of St. John’s state. 

The Chaplain’s suite, which is one of the most attractive 
divisions of the new building, was furnished by Charles O. 
Nicholls, who provided a Spanish leather overstuffed-type 
davenport set for the living room of the suite and furnishings 
to match. A walnut-finish desk, bookcase, and desk chair were 
also furnished by him. Golden colored draperies and a taupe 
velvet rug, complete the fittings. 

(Continued on Page 50a) 
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The Continuous Flowing 


and Electric Full Bath 


The curative powers of 
Hydrotherapy, for many 
nervous ailments, is 
becoming more widely 
known each day. 


The Combination Contin- 
uous Flowing and Electric 
Full Bath adds to the ben- 
efits of Water, the power 
of Electricity. Violent pa- 
tients are quickly soothed 
by the double action of 
this unique fixture. 


So involved is the whole 
subject of Hydrotherapy 


The Bath Hammock—for use in 
Continuous Flowing Bath 


that Clow maintains an 
engineering department 
of hydrotherapeutic spe- 
cialists. They are ready at 
all times to co-operate 
on this subject. 


No other is as large a 
manufacturer of Hydro- 
therapeutic fixtures. Few 
others have theClow back- 
ground in this field... 
where a number of the 
important fixtures. were 
originated by Clow en- 
gineers. 


JAMES B. CLOW & SONS, 201-299 N. TALMAN AVE., CHICAGO 


Sales offices in principal cities 


PREFERRED FOR EXACTING PLUMBING SINCE 1878 
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- The Universal Ball and Socket specimen clamp 
with one screw only for prime rigidity. 


. The vertical and horizontal bearings are fitted 
with. high grade steel inserts, contacted by 
screws conveniently placed to provide means 


673 St. Paul St. 








Your attention is called to the following: 


Write for complete information on this improved microtome. 


Bausch & Lomb Optical Co. 


A New Minot 
Rotary Microtome 


An improved Minot Rotary Microtome is 
offered by the Bausch & Lomb Optical 
Company. Upon the suggestion of Dr. How- 
ard T. Karsner of the School of Medicine, 
Western Reserve University, the best fea- 
tures of the standard Rotary Microtome, as 
sponsored by the late Dr. Charles S. Minot 
of Harvard University and the best features 
of this type of microtome formerly made 
by the International Instrument Company 
have been combined to form one microtome 
of unusual features. 


for taking up wear and tear when necessary. 
3. A cog wheel of steel feeds two microns at a 
time. 
4. The base is very heavy to give great stability 
in use. 


Rochester, N. Y. 
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The Catholic priests of the diocese of Lead, S. Dak., fur- 
nished the patient’s private room at the end of the north cor- 
ridors on the first floor. The furnishings include a walnut-finish 
dresser and stand, with taupe and rose draperies and a taupe 
rug to match. 

One of the attractive rooms on the second floor was fur- 
nished by the Duhamel Company, of Rapid City. The furni- 
ture is blue-gray steel, trimmed in light green and decorated 
with a floral design. The draperies and rugs are to match. 

The Knights of Columbus room is furnished with black and 
ivory furniture, livened up with bright floral touches. Dra- 
peries and rugs match the furniture. 

Rt. Rev. John J. Lawler, bishop of the Lead diocese, sup- 
plied attractive furnishings of a dark shade in a private room 
on the second floor, set off by brighter decorative designs. The 
draperies of tan pongee with fringed valance in delicate colors, 
interwoven in tan, blue, and black, harmonize the stippled blue 
walls with the black and ivory furnishings. 

The second-floor sun parlor, a very attractive recreation and 
restroom for the patients, was equipped by the Huntington 
Laboratories, Huntington, Ind. The sun parlor is furnished 
with black, blue, and gold wicker furniture consisting of 
davenport set, desk, desk chair, and table. Draperies are flow- 
ered with a black background. 

One of the cheerful rooms on the third floor was outfitted 
by the Catholic Daughters of America. The furniture is steel, 
tinted in pale green with a dark cream trim. Floral draperies 
and rugs match the beautiful furniture. 

Blue steel furniture, trimmed with a golden shade, and flow- 
ered artistically, fills the room equipped by Michael Quinn. 
The draperies in Mr. Quinn’s room are rose and blue, and are 
matched by the colors in the rug. 

Strikingly attractive is the room furnished by Henry Carl- 
son, Sioux Falls, president of the Henry Carlson Construction 
Company, contractors of the new building. The furniture is 
of parchment color, trimmed with green. Draperies are of gold 
and green, harmonizing with the walls and furniture. The rug 
design and colors match the rest of the furnishings. 


Members of St. John’s hospital staff furnished the doctor’s 
staffroom which is perhaps the most elaborate section of the 
room division. Black leather chairs and a huge davenport, a 
walnut bookcase, and rugs and draperies to match, make up 
the furnishings of the staffroom. 

The beds in the children’s room on the fourth floor are ivory 
color with blue and rose trim. The room equipment which was 
given by Mrs. E. F. Roberts, consists of two beds, chairs, 
chiffonier, and table. The children’s room on the second floor 
has been furnished by Bonnie, Phyllis, Marion, and Janet 
Walk. The furniture is ivory color with draperies and rugs 
to match. 

A special make of wheel chair was added to the equipment 
by Miss Kate A. Murphy. 

An appreciated gift, turned over to the building fund, is the 
endowment of $1,000 provided in the will of Mrs. Mary E. 
Kingman. 

Draperies throughout the building, other than those fur- 
nished in the private rooms, were given by St. John’s Hospital 
Auxiliary. 

Many additional gifts were showered upon the hospital by 
various organizations, the officials of the institution declare. 


Share $70,000 Bequest 
Bequests totaling about $70,000 will be divided between five 
Catholic charitable institutions in Denver, Colo., by terms of 
the will of Mrs. Catherine King, widow of a pioneer Lead- 
ville merchant, who died in Denver, recently. The institutions 
are the Children’s Hospital Association, St. Vincent’s Orphan- 
age, St. Clara’s Orphanage, the Queen of Heaven Orphanage, 
and the Dominican Sisters of the Sick Poor. 
New X-Ray Equipment 
Thousands of dollars worth of new equipment has been 
installed and is in use in the X-ray and operating rooms at the 
Holy Family Hospital, La Porte, Ind. The outstanding fea- 
tures are a new fluoroscopic table, a diaphram table, and three 
new X-ray tubes of the most powerful make. One of the tubes, 


a 100-milliampere, is the heaviest type manufactured. 
(Continued on Page 52a) 
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Consider the Nurse 


when you plan — 










MODERN HOSBITAL SIGNALING 


Consider what an Edwards Modern Hospital Signaling System will mean 
to nurses in their long hours of vigilance. 

Consider how the positive operation of Edwards nurses call equipment, 
assures that the nurses be instantly notified of a new development in any case. 
Consider what the unlimited guarantee that covers every Edwards system 
means in hospitals and similar iristitutions where perfect service is the first 
essential. 


Consider Edwards, The Only Complete Line of Electric Signaling Devices, 
developed through fifty-nine years of practical experience in the field. 












EDWARDS Nurses’ Call Equipment 


The ward station shown at the left is designed for use 
in wards where only one station serves two beds. Com- 
prises double cord locking button type calling station 
and combination lamp and receptacle wall plate. 
Besides these two units, corridor lamps, buzzers and 
supervisory stations are used in conjunction with this 
system. g 

Operation is simple and efficient. Pressing either pa- 
tients button in a ward, lights ward lamp, lights lamp 
over door in corridor, lights lamp and momentarily 
sounds buzzer in duty and supervisory stations as 
desired. Call is reset by releasing locking button. 





















EDWARDS Nurses’ Home 
Return Call Equipment 


Combines audible and visible signals connected between 
main deck and the nurses rooms, to call a nurse and 
leave an indication that a call has come in. 


The audible signal in the station shown at the left is a 
double adjustment buzzer. The visible signal is a white 
arrow which is sharply outlined through a small round 
glass window. One push button is for the return call, 
the other to reset the indicating arrow. 















EDWARDS®* 


140th and Exterior Streets IN 


«{ COMPANY 


a New York City 











Atlanta, Ga. Dallas, Texas Minneapolis, Minn. Pittsburgh, Pa. Toronto, Ont., Canada 

meer nenggg Mg Sweeney —_ Montreal, Que., Canada Seattle, Wash. Vancouver, B. C., Canada 

Chicago, ul. : anees City, Mo. New Orleans, La. San Francisco, Calif. Winnipeg, Man., Canada 
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Where Every Device is Edwards the Entire System is Guaranteed 
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The little tyke! 


He’s just arrived in this funny world! 
Is he ‘Bill’ to you or just **"No. 3146? 



















































































His Pains 


and discomforts are just as real 
to him as yours are to you ~~ 


O GIVE him the benefit of “Infantol,” the 

supremely safe and soothing olive oil baby 
soap! Let the Vestal Representative tell you in 
detail about: (1) How we assure at all times the 
highest quality of materials obtainable; (2) How 
uniformity is controlled by co-related physical 
and chemical tests; (3) How dilution or con- 
tamination are prevented. When you know the 
truth, you will want “Infantol,” and only 
“Infantol,” used on your cases. 

































































And the right Dispenser 
is almost as important 
as the right soap 











After all the attention 
lavished upon “Infan- 
tol” in the making, it would be 
too bad to have the results un- 
done through careless dispensing 
methods. That is why Vestal at 
considerable expense provides the most practical 
of dispensers, and leases these without charge to 
contract users of “Infantol.” Better look into this! 


















































VESTAL CHEMICAL 
COMPANY 


SAINT LOUIS, U.S.A. 
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(Continued from Page 50a) 
ST. VINCENT’S HOSPITAL SCHOOL 

In the recent campaign for $10,000 to rehabilitate crippled 
school children at the orthopedic school at St. Vincent’s 
Hospital, Billings, Mont., the cover support was proclaimed 
unanimous. The first day of the campaign netted $6,000. 

During the past three years the average attendance at the 
hospital school has been 70 the year around. Under the direc- 
tion of the state board of education, the school department 
presents a full curriculum of subjects required in the Montana 
public schools to the children at the hospital undergoing treat- 
ment. Classes are maintained from kindergarten to the second 
year of high school. Besides the requirements, special courses 
in business subjects are offered to those capable of handling 
the work. 

In addition to the academic classes, exercises to develop 
dormant or parayzed muscles to the point where they become 
a factor in locomotion of body control are given by specially 
trained nurses at the hospital school and at the clinic in the 
business section of the city. Children entering the hospital are 
given a thorough examination and usually undergo two or 
more orthopedic operations for the alleviation of physical 
deformities. Cases, apparently hopeless, have been brought 
to the ability, within 15 per cent of the physically normal. 
Most of the surgery is performed by Dr. D. W. Allard. Under 
his direction the surgical achievements of the hospital staff 
doctors in rehabilitating twisted and deformed limbs and 
bodies has raised the status of the institution to a leading 
place among institutions of its kind in the United States. 

St. Vincent’s is the only institution of its kind in the north- 
west. Its territory, judging from the distance its patients have 
come for treatment, takes in 56 Montana counties, 16 states, 
and two foreign countries. Ninety per cent of the children 
treated are charity cases. 

SISTERS BUY HOSPITAL 

The stockholders of the Fort Scott Hospital at Fort Scott, 
Kans., have completed a deal for the sale of all the hospital 
equipment and for the leasing of all the hospital buildings. 
except the main floor, to the Sisters of Mercy. There will be 
no interruption cf service. The same staff will work under the 
new management. 

The stockholders of the Fort Scott Hospital have for sev- 
eral months contemplated disposing of their interests, because 
the hospital for the past three years has been operated under 
a “peak load,” making it necessary either to add to the build- 
ing or to secure additional facilities elsewhere. Furthermore, 
the weight of the management of the hospital has grown to 
such proportions that Drs. J. H. Newman and C. F. Young 
have been for some time desiring to shift it, so that they 
could devote their entire time to their practice of surgery. 

The Fort Scott Hospital was organized eight years ago 
next January, and its business has grown steadily year by 
year, until today it has a staff of 32 nurses and other hospital 
employees. 

Last year the hospital had an average of 49.6 patients per 
day, with a gross income of about $60,000. The institution 
operated at a profit throughout its entire existence. 

During the past three years the staffs of both the Fort 
Scott Hospital and Mercy Hospital have been open to all 
doctors, and they have taken their patients to both institu- 
tions. ee 

The Sisters of Mercy plan at the expiration of the five- 
year lease on the Fort Scott Hospital building to construct 
a large addition to Mercy Hospital. 

INDIANA CONFERENCE OF C.H.A. 

The Indiana conference of the Catholic Hospital Associa- 
tion closed a two-day session at St. Anthony’s Hospital, Terre 
Haute, Ind., November 21. Among the features of the pro- 
gram were the two operative clinics at St. Anthony’s Hospital. 
At one, Dr. O. R. Spigler, of Terre Haute, performed an 
abdominal operation and at the other, Dr. Rudolph Young, 
of the same city, performed a goiter operation. 

Among the paper read at the conference were: “The Need 
of Psychiatric Nursing,” by Venerable Sister Mary Reginald, 
superior of Mt. Mercy Sanitarium at Hammond; “Nurses on 
Special Cases in Hospital and Community,” by Francis M. 
Ott, past chairman of the private-duty section of the asso- 











ciation; and “Insurance,” by L. C. Mascocte, of Fort Wayne. 
(Continued on Page 54a) 
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Herman J. Gaul—Christopher L. Gaul St. Anne’s Hospital, Chicago Henry J. Becher Comper Chicago 
Plumbing Contractor 


Architects and Hospital Consultants H. J. Gaul & Son, Chicago, Architects 


















Another well known Chicago hospital, 
St. Anne’s, recognizes the superiority 
of “Standard” Plumbing Fixtures 


One of the finest hospitals of its kind “Standard” unusually well equipped, occupying, 


in the country, St. Anne's, Chicago, PLUMBING FIXTURES with the two large nurseries, the en- 
has recognized the superiority of for HOSPITALS tire fifth floor. ain 
“Standard” Plumbing Fixtures by in- The Ancilladomini Sisters, Inc., who 
stalling these famous plumbing fixtures through- operate St. Anne's, have found in “Standard” 
out its new building. In all there are more Plumbing Fixtures the best answer to the 
than 550 separate items of equipment in St. problem of obtaining beauty of design, long 
Anne’s bearing the “Standard” trade mark. service and the utmost of dependability in 

This 300 bed hospital has a large number of these important items of modern hospital 
maternity cases, the maternity department is equipment. 

Hospital Fixture Department 
Standard Sanitary Mfg. Co., prrrspurcH 
Division of 
American Radiator and Standard Sanitary Corporation 








\ 














7 Partial List of Equipment in St. Anne’s Hospital: Some Recent “Standard” Hospital Installations 

pe Lavatories 1 1 Combination Sinks and Laundry Akron City Hospital, Montefiore Hos ieal, 

6 Closets Trays Akron, Ohio Pittsburgh, 

Bath Tubs 11 Surgeon's b An ng -up and Deliv- Ball Memorial Hospital, McKeesport Maternity Hospital 
+3 Drinking Fountains ery Room Si Muncie, Ind. BicKosaport. f 
6 Showers 1 Developing Siok. Battle Creek Sanitarium, St. Joseph's Sepieal, 
8 Electric Dishwashers 1 Autopsy Table Battle Creek, Mich. Fr. Wayne, Ind. 
15 Utensil Sinks ‘ Pre-natal Bath Detroit Wome s Hospital, St. Elizabeth's Hospital, 
4 Slate Dish Washing Sinks Bed Pan Washers Detroit, M Youngstown, Ohio 
12 Diet Sinks ed Pan Sterilizers Jameson Memorial Hospital, Telate City Hospital, 
28 Slop Sinks : Plaster Sink Newcastle, Pa. Toledo, Ohio 

U. S. Veterans’ Hospital, Portland, Oregon 








HYDROTHERAPEUTIC EQUIPMENT AND PHYSIOTHERAPY EQUIPMENT 
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McKesson Aparatus 
No. 
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Oxygen Therapy 


The McKesson Apparatus No. 330 is constructed for 
the administration of high concentrations of oxygen in 
asthma, pneumonia, acute arthritis and other conditions 
in which oxygen is recognized as the best treatment. 


It is also equipped for treatment of patients who have 
been overcome with automobile fumes, illuminating gas 
and other vapors. 


This little outfit embodies the Automatic Valve con- 
trolled by the breathing of the patient, so that the treat- 
ment may be carried out by the patient in the home or 
by attendants in the hospital. 


Toledo Technical Appliance Co. 


2226-36 Ashland Avenue, Toledo, Ohio, U. S. A. 


Manufacturers of Gas-Oxygen Machines, the Metabolar 
and Surgical Pump 
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In the Thursday afternoon session, election of officers and 
appointment of committees for the coming year concluded 
the program. 

Only two changes were made in the election of officers. 
Sister M. Reginald succeeded Venerable Sister M. Adolphina, 
of Holy Family Hospital, La Porte, Ind., to the vice-pres- 
idency, and Sister M. Ruvina, of St. Anthony’s Hospital, 
Terre Haute, succeeds Venerable Sister M. Alphonsina of 
Mercy Hospital, Gary, Ind. 

SOME FEATURES OF ST. JOHN’S HOSPITAL, 
RAPID CITY, SOUTH DAKOTA 

Psychology, perhaps as a measure of late hospital design- 
ing, or possibly an innovation, has apparently held sway in 
the interior arrangement of modern hospitals. St. John’s 
Hospital, Rapid City, S. Dak., is typical of the trend of 
progress. 

The interior of this hospital has nothing that would remind 
one of the old type of institution. Soft shades are used in dec- 
orating the walls, and bright-colored draperies and furnish- 
ings give the rooms a more homelike appearance. Each of 
the rooms has a different color scheme. There is none of the 
old idea of “hospital white” which made many persons dread 
hospital rooms on account of their cold appearance. Rows 
of white beds, white furnishings at one time considered 
practical in all hospitals are now taboo. Today in decorating 
the rooms and selecting the draperies and furnishings, every- 
thing is taken into consideration which would eliminate white. 

Another change at St. John’s which has been put into 
effect is the double-room or ward plan which has been practi- 
cally eliminated. In the entire building there is not any section 
which might be called a ward. Out of approximately 80 rooms, 
only two are double. 

Even the ordinary room is very neatly fitted. It has stand- 
ard equipment, is well lighted and is artistically decorated. 
Most of the draperies are in medium gold shades with borders 
of a brighter gold. The private rooms offer practically all 
facilities wished. They include bath, telephone, pleasing furni- 
ture among their conveniences. 





The heating system in the new building taken over by St. 
John’s Hospital, is practically an innovation in hospital design. 
Instead of the heat being forced up through the pipes to the 
radiators on each floor, it is sent directly to the top of the 
building in four large pipes. Each pipe has a valve, making it 
possible to shut off the heat in any section of the building. 

With a suction pump in the basement, the heat is drawn 
down through the building, heating the entire hospita) »lmost 
simultaneously. 

There is no possibility of dust or refuse collecting on the 
floor behind the radiators. Each of the radiators is on a hanger, 
elevating the base about a foot and a half from the floor. 

The heat is supplied by a large boiler in the basement of 
the building. All heating pipes are concealed from view. 

RESULTS OF EXCESSIVE FASTING 

At the inquest over the death of Sacco, the famed faster, 
the coroners laid the causes of the death to cardiac failure, 
dropsy, and cirrhosis of the liver. 

Sacco died a month after completing a fast of 65 days 
which broke the world’s record. A doctor advised him not to 
undertake this fast, it was stated at the inquest, but he in- 
sisted upon allowing himself to be shut up in a glass case in 
a Blackpool amusement hall. Thousands of holiday-makers 
visited him during that time. 

In 1906 he created a sensation by fasting for 45 days in 
London. Since then he has made other long fasts, but in 
recent years did not enjoy the best of health. He collapsed 
last year while undergoing a fast at Southend-on-Sea. During 
his long fasts Sacco took mineral water and smoked in- 
numerable cigarettes. 

Sacco’s real name was Richard Hans Jones. He was born 
in Holland of English parents 48 years ago, and as a young 
man he was a baker. 


$50,000 Donated to New Nurses Home 
Michael J. Meehan, a New York broker, gave $50,000 toward 
the new nurses’ home of St. Catherine’s Hospital, Brooklyn, 
N. Y. The new home expects to house 125 young nurses. It will 
have classrooms, study halls, gymnasium, and dormitory. 
(Continued on Page 57a) 
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(Continued from Page 54a) 
PUBLIC HEALTH CONVENTION 

The 59th annual meeting of the American -Public Health 
Association will be held in Fort Worth, Texas, during the 
week of October 27, 1930, with the Hotel Texas as head- 
quarters. 

The annual meetings of this oldest and strongest of public 
health organizations brings together for a week of scientific 
discussion, all of the public health leaders of the continent. 
It is always the most important health convention of the 
year.- Health officers, nurses, dietitians, sanitary engineers, 
child and industrial hygienists—all of the specialists that make 
up the public health profession—meet to consider their com- 
mon problems. Each of the ten sections of the Association— 
health officers, laboratory, vital statistics, public health engin- 
eering, public health nursing, public health education, food, 
drugs and nutrition, industrial hygiene, child hygiene, and 
epidemiology—arrange an individual program and there are 
a number of general sessions to which the public is invited. 

Detailed programs of the Fort Worth meetings will be 
announced in the official publications of the Association, The 
American Journal of Public Health and the Nation’s Health. 
Further information may be obtained from the executive secre- 
tary, Mr. Homer N. Calver, 370 Seventh Avenue, New York, 


Gives $300 to Sisters 
That the Sisters of St. Mary’s Hospital, Madison, Wis., are 
to have $300 to spend on themselves as they see fit, is a 
provision in the will of Oscar Karn, former courthouse-elevator 
operator for 22 years, who died recently. The will was filed 
today in Dane county court. Mr. Karn had been a patient 
at the hospital for many months. The Sisters are to have his 
phonograph and records. 
Charitable Bequests 
Among the ten Catholic charity institutions to share in the 
$1,000,000 benefit will of Joseph F. Morgan, were the follow- 
ing five New York City institutions; Holy Family Hospital, 
St. Peter’s Hospital, St. Catherine’s Hospital, Nursing Sisters 
of the Sick, and the Little Sisters of the Poor. 


Explains X-Ray Technique 

A week’s instruction in the technical operation of the X-ray 
was given recently at St. Savior’s Hospital, Portage, Wis. Mr. 
Baldwin, of the Kelly-Koett Company, conducted the classes 
Several Sisters from La Crosse, Columbus, Wausau, and Ran- 
dolph attended the demonstrations. 

Leaves as Reds Burn Mission 

With his mission burned by Chinese Communists, Rev. 
Colombian Clement, after laboring among lepers at Ichang 
for 22 years, left for Belgium, late in November. Father Clem- 
ent’s health has broken from the privations he suffered during 
two decades of his work. Recently his efforts were recognized 
by the Belgian government, which conferred upon him the 
decoration of a Chevalier of the Order of Leopold. 

In 1909 Father Clement came to China, to found a leper 
mission with his own funds. He built up the mission until it 
was treating hundreds of cases annually, and several perma- 
nent cures are credited to him. A few months ago, however, 
Communists descended upon the mission and burned it. An- 
other missionary, Rev. Tibertius Cloodts, was slain on that 
occasion. 

Enlarge X-Ray Department 

The Sisters of Charity of St. John’s Hospital, Cleveland. 
Ohio, are enlarging the X-ray department to meet the volume 
of work being done in the department. New staff offices, doc- 
tors’ consultation room, fluoroscopic and service rooms in the 
southwest wing of the basement have been added, making 
the X-ray department a complete unit to render any service 
in the treatment of patients coming to the hospital. 


Nursery Benefit 

The benefit in aid of St. Benedict’s Day Nursery, New Yort: 
City, at the Casino Theater, December 1, was one of the best 
ever given for this worthy charity. Many of the leading actors 
and actresses have, as in the past, volunteered their services 
Five colored nuns are in charge of the nursery. They take 
care daily of about 90 children whose mothers are compelled, 
through economic circumstances, to work away from home. 
The nursery is situated at 29 West 132nd Street. 
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Radiography of the Genito-Urinary Tract 








Table. 








ments. 


Courtesy of Sydenham Hospital, New York; 
Dr. A. S. Unger, Director of X-Ray Department. 


This photograph shows the proper posi- 
tion of the patient for the taking of 
pyelograms; details regarding the tech- 
nic are given at the right. 


The ideal equipment for this work con- 
sists of the Wappler Monex X-Ray Gen- 
erator and the Squier Cystoscopic X-Ray 


Important advantages of the Monex are 
its compactness, silence, speed, simplicity 
of operation and the ease with which re- 


examination and manipulation, as well 
as for radiography. The entire urinary 
tract is always within the X-Ray field, 
and therefore there is no necessity of 
moving the patient, with the attending 
danger of disturbing catheters or instru- 


Bulletins 105-B and 107-B give full de- 
tails regarding this equipment. Send for 
them now. 


WAPPLER ELECTRIC COMPANY, Inc. 


General Office and Factory, Long Island City, N. Y. 
Show Rooms, 173 East 87th Street, New York City 





TECHNIC 


Position of Patient: 
Supine anterior-posterior 
with knees flexed; some- 
times necessary to raise 
head and shoulders to in- 
sure positive contact be- 
tween patient and table. 


Film: 14x17 Safety with 
double screens. 


Accessories: Wappler 
Squier Cystoscopic X-Ray 


Table with Bucky Dia- 


sults can be duplicated. parsgm. 
‘ , i : 27h i 
The Squier Cystoscopic X-Ray Table — 5 ~ 8 aimed 
provides every convenience for urological 
Kilovolts: 68. 


Milliamperes: 30. 


Time: 4 seconds (150- 
pound patient). 


Dark Room Factors: 
Standard. 











Hospital Dedicated 

The new Mary Immaculate Hospital, Brooklyn, was dedi- 
cated Sunday, December 4, by Bishop Molloy, of Brooklyn. 
The unit is valued at $500,000. It accommodates 310 patients 
in the hospital and its school of nursing has been enlarged to 
care for 100 students. 

New Kind of Hospital 

“A hospital in which people of moderate means can have 
the best that medical science can offer and have it at a price 
within their power to pay —this is the dream of those who 
have set on foot the project for Gotham hospital,” says the 
New York Evening Post. 

“That the dream will be transformed into actuality is 
assured by the names of those who are presenting the project 
to their fellow citizens under the chairmanship of Mr. Mat- 
thew S. Sloan, president of the New York Edison Company. 
Here is Mr. Sloan’s picture of those whom the hospital is 
designed to serve: 

““ “They are the teachers, the preachers, artisans, social work- 
ers, artists, actors, clerks, and followers of a dozen other 
professions and trades who do so much of the work of the 
world. They are self-respecting, hard-working citizens who ex- 
pect to pay their way as they go, who ask no special privileges 
of fate and who go through life doing their work as well as 
they can without heroics or bids for sympathy.’ ” 

Benefit Play for Hospital Fund 

The St. Catherine’s Hospital Men’s Aid Society, in New 
York City, presented the celebrated Hughes family in their 
breath-taking play, The Bait, October 16. Joseph J. Hughes 
is the author and producer of the play. He has won the hearts 
of greater New York with his former plays, Driftwood, The 
Unbelievable, and Behind the Clouds. The entertainment pro- 
ceeds are for the nurses’ home building fund. Operations on 
the new building were started September 30, and it is expected 
to have it completed within a year. The fund is still $300,000 
short of its quota. 

Aid Starving Chinese 

An instance of the true Christian spirit displayed by the 

Nuns in China, is shown in the action of the Sisters of Char- 


ity at Poatingfu, a Chihli city on the route to Manchuria. 
After meeting each train bearing thousands of immigrants 
fleeing to Manchuria because of famine in their own province, 
the Sisters ration out to each person aboard the train two 
morsels of bread. In addition they minister to the sick and 
baptize the infants, many of whom are at the point of death 
from starvation. 
Mission Dispensary Report 

Rev. Adolph J. Paschany, M.M., the Maryknoll pastor of 
Kochou in South China, reported the progress of the mission 
at the first general chapter of his society in New York City. 

He reports that the Catholic Mission Dispensary takes care 
of 50 to 60 patients daily. The nature of the diseases treated, 
range from sores and burns, to eye infections, tuberculosis, 
and malaria. People born blind, have walked a distance of 
40 miles to be cured. The Chinese regard most of these cures 
as miraculous and, despite the missionaries’ explanations, they 
cling to the idea of “faith healing.” 

Expands Service 

St. Mary’s Hospital, Green Bay, Wis., has installed new 
X-ray equipment. It has also established a science laboratory 
for the school of nursing. The laboratory is in charge of Miss 
Urith Schweers from Medical Technical School, Minne- 
apolis, Minn. 

Fund Oversubscribed 

The fund campaign for $300,000 for the new addition to St. 
Joseph’s Hospital, Parkersburg, W. Va., was oversubscribed by 
$32,180, the chairman of the committee announced at the 
“victory banquet,” November 11. The bishop of the diocese, 
Rt. Rev. Joseph J. Swint, of Wheeling, W. Va., one of the 
speakers at the banquet, commended the citizens for their 
“magnificent response to the plea for funds.” 

Colored Religious Observe Centenary 

The Oblate Sisters of Providence, an order of colored Relig- 
ious, celebrated the centenary of the founding of their Order 
during the last week in November in Baltimore, Md. These 
Sisters conduct several orphanages and a number of schools 
for colored children. 
(Continued on Page 60a) 
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THE 100-100 KELEKET X-RAY APPARATUS 






“The X-ray is indispensable to Made in three terms that no reasonable ex- 
modern practice.” That is the adiele 2 cuse can be offered for being 
opinion of a physician who uses modeis— emote without it. 

it daily in his office. And more Control, Cabinet, Because the 100-100 Keleket 





physicians would be using it if x X-ray Apparatus shown here 
and Wall-Mounted meets all these demands, it is 


they were sure of three things— ea, © 
or Built-in Models rapidly growing in popularity. 


First — Though you may not 
specialize in Roentgenology you This progressive step is creat- 










can find X-ray of sufficient value ing new possibilities in deliver- 
in diagnosis to justify its purchase; and that ing current for Fast Radiography, Fluoroscopy 
every care has been taken to protect you against and Superficial Therapy, and is receiving the 
contact with “Live” points. highest praise from the leaders in your pro- 
Second—It is made to be used. If an emergency fession. 

should arise, an expert will be on the job without Let us tell you more about it. The coupon will 
loss of time or practice. bring you a fund of information you'll appre- 










Third—It can be bought at a price and on such ciate—without obligation. 


The KELLEY-KOETT MFG. CO., Inc. 
210 West Fourth Street 
Covington, Kentucky, U.S. A. 
“The X-ray City” 


















THE KELLY-KOETT MFG. CO., INC. 
210 West Fourth Street, Covi ~ Gutety i i on on bu cahenvadwehskkh dheahbebenesaeestanes 


Send me a copy of Bulletin No. 17 describing in full your new 
100-100 X-ray Apparatus. i deb ccctbendbhmetsendatebhhtaseens- RE eer 


















60A 





HOSPITAL PROGRESS 





January, 1930 


















ings of the stomach and intestines. 


ST. LOUIS - MONTREAL - 





Certainty of Radiological Interpretation 


depends upon many factors but above all upon the contrast medium 


The hard, sharp crystals, which look like broken glass, shown in the first four 
cuts of the series of micro-photographs, can hardly be expected to give satisfactory 
suspensions and are furthermore very likely to cause irritation to the sensitive lin- 


MALLINCKRODT CHEMICAL WORKS 


NEW YORK 


Barium 
Sulphate 


For X-Ray Diagnosis 


Automatically gives the 
sharp contrasting shadows 
essential for examination 
of the gastro -intestinal 
tract. 


~«.. Sample 


Further information and 
sample on request. 


PHILADELPHIA - 











(Continued from Page 68a) 
Charity Sisters’ Centenary 

The Sisters of Charity, of Cincinnati, observed the centen- 
ary of their coming to Cincinnati during the first four days 
of the week of October 27. A hundred years ago on that date, 
four Sisters arrived from Emmetsburg, Md., to take charge of 
the diocesan orphan asylum and to open an academy and a 
free school. 

In the celebration, each day had a special significance. Sun- 
day was Community day; Monday, Memorial day; Tuesday, 
Education day; Wednesday, Clergy day. Each day’s celebra- 
tion included a solemn high Mass and solemn Benediction. 

Students Retreat 

The students of St. Therese Hospital School of Nursing, 
Waukegan, IIl., enjoyed a three-day retreat October 24 to 27, 
conducted by Rev. Richard Lyons, S.V.D., recently returned 
from the Philippine missions. 

A Self-Sustaining Unit 

The new addition to St. Francis Hospital, Quincy, IIl., which 
has been under construction all summer, will house the ice 
plant, the laundry, and the machinery to make many of the 
garments worn by the nurses and the personel of the hospital. 
The addition cost $75,000. 

For Still Greater Service 

It is expected that the modern unit being annexed to St. 
Mary’s Hospital, Huntington, W. Va., will be finished in Jan- 
uary. It is a fireproof building, three stories high, with a base- 
ment and a sub-basement. A complete, modern equipment of 
operating rooms, X-ray department, and laboratories will be 
installed. The total capacity of the hospital will be about 100 
beds. The spacious, well-lighted, cheerful rooms should hasten 
the speedy recovery of the patients who come to St. Mary’s 
Hospital for a new lease on life. The ideal location of St. 
Mary’s Hospital on the Ohio River, offers at the same time 
quietness, fresh air, and pleasant views on all sides. 

New Hospital Building 
St. Anthony’s Hospital, Rockford, Ill., is to occupy its new 
addition in January. Many patients have been refused 
admittance for lack of room in the present buildings. 








New Hospitals in Manitoba 


Recently Most Rev. Alfred A. Sinnott, archbishop of Winni- 
peg, has opened two hospitals in outlying towns. The Cottage 
Hospital, at Swan River, Man., in the far northern part of the 
province, was purchased from the municipality and put in 
charge of the Sisters of Charity of Halifax, N. S. The Sisters 
of St. Benedict, of Arborg, Man., have opened a new hospital 
at Russell, Man., near the borders of Saskachewan. The town 
has never had a hospital and there has been none nearer than 
100 miles. 

New Hydrotherapy Department 

One of the features of the new addition to the Sacred Heart 
Hospital, Allentown, Pa., for which a campaign to raise $250,- 
000 has been made, will be the installation of a hydrotherapy 
department and enlargement of facilities for physical therapy. 

Under the direction of Dr. William J. Schatz an entire new 
set of physical-therapy equipment as well as a complete out- 
lay of hydrotherapy apparatus will be installed in the new 
buildings of the Sacred Heart Hospital. A whole section of one 
floor will be devoted exclusively to this special line of treat- 
ment and an efficient corps of technicians, nurses, and attend- 
ants, will assist Dr. Schatz in the management of his de- 
partment. 

Maryknoll Fathers Studying in Hospital 

Several Maryknoll missioners from South China, have been 
doing observation work at St. Paul’s Hospital in Manila, which 
is directed by the Maryknoll Sisters. 

The Maryknoll Fathers have found dispensary work one of 
the surest means of reaching the non-Christian Chinese, and 
they welcome the opportunity of increasing their medical 
knowledge which St. Paul’s Hospital affords. 


A Psychopathic Clinic 
The Sisters of Charity of Good Samaritan Hospital, Cin- 
cinnati, Ohio, have arranged to include a special diagnostic 
department for the study of psychopathic cases in their 
hospital. 
The plan was approved by the executive board of the 


(Concluded on Page 62a) 

















January, 1930 


HOSPITAL PROGRESS 


A better BEDPAN... 


for hospitals that want to 


‘ 


save money on utensils 





The Nesco line of Monel Metal 
hospital utensils includes bedpans, 
solution basins, irrigators, pus 
basins, pitchers, sponge bowls, 
instrument trays, wash basins, etc. 
Mfd. by 

THE NATIONAL 
ENAMELING & STAMPINGCO. 

Milwaukee, Wis. 











BETTER BECAUSE IT LASTS LONGER 


Since utensil cost represents an important item in 
hospital maintenance, every hospital executive must 
ponder ways and means of reducing this expense. 

The experience of many of the largest and most 
representative hospitals proves beyond question that 
Monel Metal utensils save money in the long run. 
In some cases Monel Metal utensils have been in ser- 
vice six years without replacement. 

Typical of other items in the line, the Monel Metal 
bedpan is so easily cleaned and sterilized that nurses 
and superintendents consider it to be the solution of 
one of their most troublesome problems. 

Monel Metal as a utensil material has definite 

Mone! Metal is a technically controlled Nickel-Copper alley of bigb Nickel 


content. It is mined, smelted, refined. rolled and marketed solely by The Inter- 
Bationa! Nicke| Company. The name “*Mone! Meta!"’ is a registered trade mark . 


advantages which merit the consideration of every 
utensil buyer: 

1. It has no coating to wear off — even with repeated sterilization; 
2. It is easily cleaned and kept clean; 

3. It is highly resistant to denting, scratching and general hard use; 
4. It retains its silvery attractiveness; 

5. It is inherently durable, because it has the strength of steel, 

and consequently, long life. 

Monel Metal utensils are now widely used by leading 
hospitals and distributed by supply houses in all parts 
of the country. If your regular supply house cannot sup- 
ply your needs, drop a line to the manufacturers, The 
National Enameling & Stamping Co., Milwaukee, Wis. 





THE INTERNATIONAL NICKEL COMPANY, INC., 67 WALL STREET, NEW YORK, N. Y. 
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PRECISION AUTOMATIC WATER STILLS 
for Gas, Steam or Electricity 


These stills embody the most advanced ideas in still construction to 
avoid the difficulties inherent to other stills. 

The water is automatically controlled, irrespective of the changes of 
pressure, as long as the water is running. 

As there are no pipes in the condenser and the entire top of the still is 
removable, the crust can be more easily removed than in any other still, 
the entire interior being exposed and not a small hand opening only. 

Electric units will not burn out immediately should the still run dry. 

The distilled water is delivered cold. 

Overflow is taken from the cold and not from the hot water, thus con- 


serving heat. 


These stills are made to stand on a table or to hang on the wall, or, if 
desired, may be superimposed on a block tin lined storage tank, forming a 
very concentrated and desirable installation. 

A one-gallon electric still consumes 2500 watts. The coil of the steam 
still is of copper block tin coated and is guaranteed up to a pressure of 250 
pounds, requiring no pressure reducing valves. 


Circulars, prices, and full information on application. 


When ordering, please state voltage. 


(4057) 





(Concluded from Page 60a) 
hospital on November 27 at the monthly staff session. The 
department will be in full operation January 1, 1930. 


Philadelphia Record Librarians 

The Philadelphia Association of Record Librarians has 
started a winter’s program of interesting meetings. In October, 
a “dinner hour” round-table discussion in an upper room of 
the Venture Tea Garden, took up the topics that most im- 
pressed the members attending the Chicago Conference un- 
der the auspices of the American College of Surgeons. In No- 
vember, the meeting at the Pennsylvania Hospital, ushered in 
the first of a series of motion-picture films to be presented at 
alternate meetings during the winter. This first film was the 
“Mechanical Heart”; some of the others listed are “Hand 
Infections,” ‘Gastrointestinal Tract,” and “Giant Cell 
Growth.” 

In the evening the feature of the meeting was “Hospital 
Medical Accounting ; Checking Up End Results,” a talk which 
was presented exceptionally well by Miss Evelyn Vredenburg 
of the Woman’s Hospital, New York City. Miss Vredenburg 
brought with her a loose-leaf book on each service, and by 
each surgeon, the like of which had not been seen in Philadel- 
phia. In view of the stressing of “Medical Accounting” by the 
American College of Surgeons, it would be interesting to know 
how many hospitals are doing the statistical work on end 
results shown by the Woman’s Hospital in New York. 

Issues Booklet 

Mercy Hospital, Bay City, Mich., has sent to Hospitay 
Procress a copy of its booklet giving a “brief sketch and 
report from 1920 to 1928.” In the foreword the Sisters of 
Mercy say: 

“In presenting this report the management of Mercy Hospi- 
tal endeavors not only to acquaint the public with its financial 
condition and statistical record of service, but to give as much 
as possible the story of its aim and accomplishments, and a 
detailed account of its activities in as understandable a way 
as possible.” ; 

Mercy Hospital at Bay City was started in 1899 in a 20- 
room residence. At the end of five years an addition was built 


providing for 27 patients. In 1911 a four-story addition was 
erected and in 1917 the latest addition to the hospital. In 
1926 a heating plant and laundry was built. The Elizabeth 
McDowell Bialy Nurses Home, described some months ago 
in Hosprrat Procress, was the latest addition to the hospital 
group. 

At present Mercy Hospital has a capacity of 160 patients 
and is thoroughly modern in every respect. It serves not only 
its own city, but also much of the surrounding territory of 
northeastern Michigan. 

Safety Regulations for Films 

Tentative safety orders to cover the hazard of storing and 
handling X-ray films in the hospitals of California, will be 
prepared by a committee of interested citizens in collaboration 
with engineers of the state industrial accident commission, 
was announced by Wm. J. French, director of the department 
of industrial relations at the report of the governor’s meeting 
at Sacramento, Calif., December 3. This step was suggested 
by the San Francisco junior chamber of commerce in view 
of the Cleveland catastrophe and of the explosion and fire 
at the University of California, November 18. 

Additions to Hospital 

The Sisters of the Poor of St. Francis have added a new 
$75,000 school and nurses’ home to St. Margaret’s Hospital, 
Kansas City, Kans. The former nurses home is incorporated in 
the new building. Located across the street of the hospital 
proper, it readily meets the hospital’s needs. 

Recently a five-story unit was added to the hospital proper 
for a dormitory for the hospital Sisters. These changes have 
released space for the patients and increased the hospital 
capacity to nearly 300 beds. The total expenditures for the 
changes have amounted to $150,000. 

To Erect New Hospital 

Specifications for the erection of the new St. Elizabeth’s 
Hospital, Granite City, Ill, with the exception of a few 
mechanical requirements, are now in the hands of contractors 
and it is expected that construction will start in the near 
future. According to reports from the building committee, 
ground will be broken within the next three weeks. 
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With Surgery making the tremen- 

dous progress it has recorded during 

the past several years, it has been 
the duty of the manufacturer of every utensil 
pertaining to surgery, to improve his product. 
GLASCO PRODUCTS CoO. has recognized this 
duty and has produced a line of Surgical Glass- 
ware, such as has never before been even at- 
tempted. It is a safer, stronger, more exact and 
clearer glass, now being introduced to the trade 
and profession under the trademarked name of 


VITAX 


For Assurance 
VITAX is free from alkali; it may therefore be depended upon 
not to flake or cloud after frequent sterilizations. 


VITAX is made to exact blueprint dimensions; every piece 
identical. It is made half again as thick, so lessening breakage. 


VITAX is carefully re-annealed, so eliminating the strain and in 
that way removing the tendency for hair-cracks and breaks. 


VITAX comes to you so packed, that its satisfactory receipt is 
assured. VITAX is proven 


“The Better Glassware 
for the Better Surgeon.” 


VITAX is stocked by all the leading Physi- 
cians and Hospital Supply Houses through- 
out the country. If your dealer cannot sup- 
ply you, write us for full information. 


Glasco 
Products 
Company 


323 W. Polk Street 
Chicago, Illinois 
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mechanisms. 


Write for Catalog “R” with 
full details on Non-Freezing 
Nitrous Oxid and Gas Appa- 


NEW YORK 





A Non-Freezing Gas and 
A Dependable Apparatus 


S. S. White Non-Freezing Nitrous Oxid IS non-freezing. Its flow is 
smooth, constant, obedient to every command, without the aid of make- 
shift warming devices. 

The patient does not become restless and rigid, due to fluctuating 
gas ratios, and he may be anesthetized to any desired depth and degree 
of relaxation with no disagreeable post-operative effects. 


Non-Freezing Gas used with S. S. White Gas Equipment frees the 
anesthetist of mechanical interruptions during administration. The ap- 
paratus is simple and compact; it was designed on the theory that the 
equipment should be a dependable assistant to the anesthetist, that it 
should be mechanically perfect, simple to operate, and free of distracting 


S. S. WHITE NON-FREEZING NITROUS OXID, 
OXYGEN, AND GAS APPARATUS 


For Sale by Surgical and Dental Supply Houses 


THE S. S. WHITE DENTAL MFG. CO. 


211 South Twelfth Street, Philadelphia 


BOSTON 
MINNEAPOLIS 


ATLANTA 
DULUTH 


CHICAGO 


SAN FRANCISCO 
ST. PAUL TORONTO 














Books and 
Publications § 











A Daily Thought from the Writings of Mother Seton 

By Rev. Joseph B. Code. Price, $1.25. The Sisters of Char- 
ity of St. Vincent de Paul, Emmitsburg, Md. 

Father Code, as is well known, is the author of Mother 
Seton’s Biography. Accordingly, no one could be found better 
prepared to compile a book like “A Daily Thought” from her 
writings than he. As Catholics, all of us will be interested in the 
high tribute that Rt. Rev. Samuel G. Bruti, Bishop of Vin- 
cennes, Indiana, pays to the Venerable Mother: “As a result 
of my long acquaintance with Mother Seton, I believe her to 
be one of those truly chosen souls, who, if placed in circum- 
stances similar to those of St. Teresa, or St. Frances de 
Chantal, would be equally remarkable in the scale of sanctity. 
For it seems to me impossible that there could be greater ele- 
vation, purity, and love of God, for heaven, and for the super- 
natural and eternal things than were to be found in her. Her 
views were characterized by a true wisdom and extremely 
averse to all vain speculation.” 

All of us need a guiding hand and occasionally we meet 
some chosen soul of God who, with a supreme humility and a 
tempered imagination, suggests the Way with a thought she 
has felt and has carried into action victoriously. Mother Seton 
has lived the high romance. We enjoy her consolation to her 
friends when they were in trouble, her deep understanding of 
their failures, of their petty vanities, and false assumptions, 
of their very strife with themselves. Mother Seton is like some- 
one to whom one may unburden his mistakes and in her find 


a sympathy which revives an eagerness to carry on, despite 
failure. With her we find the road to sanctity a chivalric 
adventure.—H. H. 

Eucharistic Education 

By Joseph Kramp, S.J. Paper, 40 pages. Price, 10 cents. 
The E. H. Lohmann Company, St. Paul, Minn. 

Eucharistic Education is a reprint of Chapter VII of Eucha- 
ristia, by Father Kramp, translated by Rev. William Busch of 
the St. Paul Seminary. The chapter here reprinted in pamphlet 
form deals directly with the instruction of children in the 
mysteries of the Holy Eucharist. Readers of Eucharistia have 
expressed the wish that the chapter on Eucharistic Education 
be printed in pamphlet form for study by all who are called 
upon to teach Christian Doctrine. Certainly the explanations 
given should prove of untold value in bringing children to an 
understanding of the Holy Eucharist and to a greater love for 
Holy Communion.—E. W. R. 

An Original Contribution to Science 

A book recognized by authorities as the most complete 
study of the development of the bone ever written. was the 
acclamation of the Smithsonian Institute to the late Dr. J. S. 
Foote’s book, Bone as a Measure of Development. 

Dr. Foote was formerly a member of the faculty of Creigh- 
ton University, Omaha, Nebr. For the past 33 years he was a 
member of the medical and dental teaching staffs of medical 
colleges and 16 years of this time he spent in research work of 
compiling and making drawings for his study. He completed 
the dissection and description of the horned toad on the day 
he died at the age of 74. 

Nun Vice-President 

Sister Mary Alberta, of Council Bluffs, Iowa, was elected 
vice-president of the Iowa State Association of Registered 
Nurses at the convention sessions in Marshalltown. 

New Convent 

The Sisters of Sacred Heart Hospital, Monroe, Mich., will 
build next spring a $50,000 addition to serve as a convent 
for their Sisters. Crowded conditions necessitate larger 
facilities. 
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Pain— 





by the prompt use of 


In Capsules for Adults 


Capsules Caprokol—50 or 100 
Sig.—Two Capsules after meals, 
increasing as directed. 


Quality First 








Chicago New Orleans 


Kansas City 









Burning— | 


Are relieved, and in most cases complete disinfection of the urinary tract is established 


CAPROKOL 


(Hexylresorcinol, S& D) 


Its analgesic action on the urinary mucosa brings immediate comfort, and its continuous 
germicidal action in the urine produces astonishing results in urinary tract infections. 


Diuretics and increased fluids should be avoided during treatment 


SHARP & DOHME 


BALTIMORE 





San Francisco 





Frequency 











In Solution for Children 
R 
Solution Caprokol 4 ozs. 
Sig.—Teaspoonful gq. 4 h. 
increasing as directed. 
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NURSES’ CONVENTION AT MILWAUKEE 

Three national nursing organizations are holding their 
nurses’ biennial convention in Milwaukee, Wis., June 9 to 14, 
1930. It will be the 27th convention of the American Nurses’ 
Association, the 37th of the National League of Nursing Edu- 
cation, and the 14th of the National Organization of Public 
Health Nursing. These biennial conventions began in 1918, 
when a change from the annual meeting of the A.N.A. made 
possible the joint convention of the three national nursing 
organizations. 


AMERICAN NURSES’ ASSOCIATION NOTES 

The American Nurses’ Association reports two state meet- 
ings in September, seventeen in October, and three in Novem- 
ber. A feature of many of these meetings was the “institute” 
for the discussion of practical problems. 

A very successful institute was held September 27-28 at Syra- 
cuse, N. Y., under the auspices of District No. 4 of the New 
York State Nurses’ Association. The program was a sympo- 
sium on private-duty nursing. Much interest was shown in a 
demonstration of nursing technique following a lecture on 
communicable diseases. Other topics were: Some Practical 
Points in Nursing Nervous and Mental Patients; Occupational 
Therapy for Our Patients; Some Recent Changes in the Prac- 
tice of Medicine; Diet and Medicine; Postoperative Care of 
Patients; Private-Duty Nursing. 

District Associations 

At a meeting of the Massachusetts State Nurses’ Associa- 

tion held early in October, Miss Lillian Clayton, president of 





the A.N.A., discussed the value of the district association 
Thirty-six states now have district associations. 

The district association provides a convenient division of 
the state into natural geographic sections. It forms a conven- 
ient means of grouping several alumnae associations for the 
promotion of professional standards. 

Private Nurses in Great Britian 

“Private nursing in Great Britain is still entirely unorgan- 
ized,” writes Isabel MacDonald in the British Journal of 
Nursing, “It is difficult to maintain organizations of private 
nurses and it is essential, if they are to maintain their position 
in this, or in any other country, that the nurses shall cooperate 
in order to organize effectively.” 

British nurses coming to American Nurses Association head- 
quarters from the Congress of the International Council of 
Nurses in Montreal this summer, were eager to hear of the 
official registries, of the findings of the grading committee, and 
of the registry study. 

The Peking Registry 

The nurses’ registry in Peking is just a year old. As the 
result of a study undertaken in the spring of 1928, the registry 
was started November 1, 1928, according to the report of 
Ruth Ingram, R.N., who tells of its organization in the Chinese 
Quarterly Journal. The initiation fee set at $4, included the 
yearly dues to the National Association of Peking Auxiliary. 
In addition the nurses were taxed 5 per cent of their earnings 
secured through the registry. This amount, it is understood, 
will be lowered as soon as the registry is sufficiently 
established. 
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UNUSUAL VALUES 


in 


HOSPITAL UTILITY FURNITURE 


WARD CABINET 


A utility cabinet, particularly suited for hospital 
wards as a bedside cabinet and ideal for utility 
purposes in nurses’ quarters. 


Has a 24% inch drawer, two compartments for 
personal effects, and convenient towel hangers. 
Size: 17” wide, 12” deep, 31” high. 


This cabinet has great strength and durability and 
will give years of efficient, sanitary service. It is 
built of the finest furniture steel. All parts are 
electrically welded and will not warp or come 
apart. 

Drawers slide very easily on strong steel tracks 
and have buffet knobs. Doors have concealed 
hinges, buffet knobs, and bullet-catch locks. 


Finished in several coats of baked-on enamel. 
Standard finishes are white, ivory, gray, green, 
blue, and orchid. 


With casters, each 
With legs rubber tipped 


V. MUELLER @& CO. 


Hospital Supplies and Equipment—Surgeons’ Instruments 


Ogden Ave., Van Buren and Honore Sts. 
CHICAGO 
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Any nurse, states Miss Ingram, applying for registration 
must first answer the following questions: (1) Are you willing 
to nurse men patients? (2) To nurse the patient in his own 
home? (3) To take infectious or contagious cases? (4) To 
take neurological cases? (5) To take maternity cases? (6) To 
nurse foreign patients? (7) To do night duty? (8) To take 
24-hour duty cases? (9) To take out-of-town cases? 


Hawaiian Hospitals 

Nursing in Hawaii is much like nursing in the United States. 
In a letter to headquarters, Dr. James A. Morgan, of the 
Board of Registration of Nurses for Hawaii, describes the 
hospitals in Honolulu. 

The Queen’s Hospital, Inc., 1854, is an endowed hospital, 
the first funds being raised by Queen Emma personally. The 
Queen’s is a class “A” hospital rated by the American College 
of Surgeons, has 350 beds, and is up-to-date in every detail. 
There are a medical director and five resident physicians on 
duty, besides the other required officers. 

The nurses’ school is conducted according to the curriculum 
prepared by the committee on education of the National 
League of Nursing Education. At present there are 61 nurses 
in training. 

St. Francis Hospital is three years old and is a 50-bed hos- 
pital conducted by the Sisters of St. Francis. This hospital is 
in process of standardization, with a newly opened nursing 
school. There is also the maternity home, a new hospital with 
50 beds; and the Kauikeolani Children’s and Shriners Hos- 
pitals with a total of about 100 beds. The Japanese Hospital 
also has about 100 beds. 

The Nurse’s Leisure 

Gainful Occupation of Leisure, was the topic for discussion 
at the student-nurse session at the annual meeting of the New 
York State Organization of Nurses, Oct. 22-24, at Buffalo. The 
worthy use of leisure in. being discussed by those interested in 
welfare work for all classes of people. Music comes first 
among recreations for nurses, according to Videl Hudler, social 
director of the Jewish Hospital, Brooklyn, writing in a recent 
issue of Hospital Management. 


Nursing Economics 

Speaking of the Economics of nursing at the A.C.S. Con- 
vention, Janet M. Geister, R.N., headquarters director of the 
A.N.A., summarized the important factors in solving the 
nursing problem in a way satisfactory to patient and nurse. 
They are, she said: (1) a recognition of the waste and subse- 
quent cost of our present method of utilizing nurses; (2) 
the inauguration of honest and intelligent experiments in 
organizing nursing service on a salaried basis, with a view to 
the elimination of waste and the promotion of efficiency; (3) 
an open-minded attitude on the part of physician, hospital 
administration, and nurse, and a real cooperation in any sound 
experiment; (4) a reeducation of patient and community in 
its demand and use of nursing service. 


A Talk About St. Catherine 

St. Catherine of Sienna, who lived six centuries ago, was 
offered to the graduates of St. Elizabeth’s Hospital School of 
Nursing, Youngstown, Ohio, as their ideal in a commencement 
discourse given recently by Rt. Rev. Joseph Schrembs, D.D., 
bishop of the Cleveland diocese. The bishop also conferred 
diplomas and class pins. 

“Long before Florence Nighingale, known today as the 
model of the modern nurse, the Church had its nursing Orders. 
Six centuries ago St. Catherine of Sienna gathered about her 
a group of her friends and founded a nursing Order. There 
are those today who will say that they are going to improve 
the human race by limiting families to one or two children, 
yet this girl, the 26th child in her family, was a genius and 
her name has lived through the centuries. In addition, she was 
a prolific writer on many topics. She did not learn to read until 
after 20 years of age, or to write until after 24 years of age.” 


Nurses’ Retreat 
Rev. Richard J. Collentine, C.S.C., gave a three-day retreat 
to the student nurses of St. Agnes Hospital,-Fond du Lac, 
Wis., Nov. 18-21. 
Nine Graduates 
A large number of friends and relatives were present at the 
recent graduating exercises of SS. Mary and Elizabeth Hos- 
pital, Louisville, Kentucky. There were nine graduates. 
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SPRING-AIR 


Every User is indebted to the hundreds 


OU who direct and operate 

America’s splendid _hos- 
pitals are, to our mind, the 
most competent and authori- 
tative critics of bed equipment. 
We can think of no sterner test 
than to have a bedding innova- 
tion run the gauntlet of your 
critical scrutiny under actual 
hospital use. 
Having the highest respect for 
your judgment, we asked sev- 
eral hundred of you to pass 
upon the merit of SPRING- 
AIR. To us, this new cushion 
could not be called perfect un- 
til you had awarded your ap- 
proval. We had something 
new to sell—but we wanted 
your opinion more than your 
order. 


Never can the world know how 


of hospitals who tested it 





gratified we were with the wel- 
come you gave SPRING-AIR. 
With open minds you enthused 
over its new principle of spring 
construction. In it you saw 
advantages that no other could 
offer—and you were kind 
enough to tell us how greatly 
you appreciated the sanitation, 
flexibility, economy, ease of 
handling, and phenomenal 
comfort of SPRING-AIR. 

And now with hundreds of re- 
nowned hospitals recommend- 
ing SPRING-AIR—and with 
the Master Bedding Makers of 
America associated in its man- 
ufacture— this real achievement 
in modern bed equipment is 
rapidly attaining leadership. 
Thanks to your cooperation, 
SPRING-AIR is meeting the 


success you predicted for it. 


Write to any of the Master Bedding Makers listed in this advertisement for details 
of the budget and changeover plan which makes it even more economical and de- 
sirable to equip all hospital beds now with SPRING-AIR. 








MASTER BEDDING MAKERS 
OF AMERICA 


Secretarial Offices: Charles Karr Company, Holland, Mich. 


A selected group of quality bedding manufacturers associated in the ex- 
clusive production of Karr-patented SPRING-AIR Mattress. 


. 





Master Bedding Makers 


of America 


Acme Spring Bed & Mattress Co... .. 
BT I ee Fort Smith, Arkansas 


Columbia Feather Co...Chicago, II. 
Charles P. Rogers Co., New York City 
Charles P. Rogers Co... . Philadelphia 
Dayson Bedding Co................ 
sheen Bangor and Portland, Me. 
Dixie Mattress Co... .. Richmond, Va. 


Grand Rapids Bedding Co........... 
iveuwesand Grand Rapids, Mich. 


Hard Mfg. Co... .Buffalo, New York 
Holman & Co., Inc....Boston, Mass. 
C, O. Hasselbarth, Inc., Albany, N. Y. 
J. C. Hirschman Co., Indianapolis, Ind. 
Kindel Bedding & Furniture Co... .. .. 
RRS dbes AER Denver, Colo. 
Lears & Sons... . Baltimore, Maryland 
Louisville Bedding Co............... 
Lesennabe di uisville, Kentucky 
National Mattress Congeey al asian 
etroit, Mich, 

Quality Mattress Co, Rochester, N. Y. 
Salisbury & Satterlee Co............. 
.++++++....+-Minneapolis, Minn. 
Scranton Bedding Co., Scranton, Pa. 
Sigmon Furniture Mfg. Co........... 
IGE A tk Oklahoma City, Okla. 
Springfield Mattress Co.............. 
Sith s euleaiasa piel Springfield, Il. 

U. S. Spring Bed Co., Springfield, Mass. 
Usatex Manufacturing Co........... 
0b Sh aiaa aad cea Houston, Texas 

Canada 

Canadian Feather & Mattress, Limited, 
SIS SERB Toronto, Ont. 
Canadian Feather & Mattress, Limited, 
SR Se re Ottawa, Ont. 
Progress Spring Bed Co., Limited, 
.Montreal, Que. 
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..to any recognized hospital we 
offer free transportation and free 
use of the famous ROYAL Easy 
convalescing chair—for 30 days. 
This chairreclines—restfully 
supports the body in any wanted 
position....Used by famous 


hospitals over two decades. 
Superintendents: order one for 
trial. No cost. Address: 


ROYAL Easy CHAIR CO. 


Sturgis, Mich. 


‘Royal: Cusp 


RECLINING CHAIRS | 
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IODINE RESEARCH PROGRAM 

Since January 1, 1928, Mellon Institute of Industrial Re- 
search, Pittsburgh, Pa., has had in operation a multiple in- 
dustrial fellowship founded for the purpose of investigating 
the properties and uses of iodine. This fellowship, which is 
sustained by the Iodine Educational Bureau, 64 Water Street, 
New York, N. Y., is headed by Dr. George M. Karns, former- 
ly a member of the chemical faculty of the University of IIli- 
nois. All results of the fellowship studies will be published. 

Recently, through an additional appropriation from the fel- 
lowship donor, Mellon Institute, acting for the Iodine Fellow- 
ship, has made arrangements for the study of certain iodine 
problems in other institutions that have special facilities for 
such types of work. On October 7, 1929, a scholarship was 
founded at the Philadelphia College of Pharmacy and Science 
by a research grant from the Institute. This scholarship, which, 
for the college year 1929-30, will be held by Mr. L. F. Tice, 
will have for its aim a broad investigation of vehicles and 
solvents for iodine. especially for external use in medicine. A 
large number of new organic chemicals will be studied as 
solvents with the object of evolving, if possible, a more satis- 
factory preparation than the alcoholic tincture now in use. 
The research, for which a definite program has been laid down, 
will be supervised by Professor Charles H. LaWall with the 
advisory collaboration of other faculty members of the Phila- 
delphia College of Pharmacy and Science and with the direct 
cooperation of Dr. Karns. The investigational findings of the 
scholarship will be reported in the literature. 


Another phase of the research program includes a grant 
made on September 26, 1929, to the Pennsylvania State Col- 
lege for a comprehensive investigation, under the direction of 
Professor E. B. Forbes of the Institute of Animal Nutrition, 
of the nutritional place and value of iodine in the feeding of 
livestock. Despite the large amount of work which has been 
done on the role of iodine in metabolism, especially with ref- 
erence to the thyroid, very little is known regarding the spe- 
cific dietetic aspects of this element, particularly in the lower 
animals. Dr. Karns and his coworkers on the Iodine Fellow- 
ship of Mellon Institute, are cooperating closely with Dr. 
Forbes and his staff, mainly by preparing standardized feeds. 
The findings of this research also will be made available to 
the public, in accordance with the Iodine Educational Bureau’s 
policy of disseminating to everyone interested the results of 
all investigations made under its aegis. 

Mellon Institute is giving consideration to the founding of 
a research scholarship in a medical school for the purpose of 
aiding in the solution of incompletely answered questions re- 
specting the utility of iodine in international medicine. A num- 
ber of pharmacologists are aiding the Institute in determining 
a program for such pharmacodynamic inquiry. 


HEART DISEASE A PUBLIC HEALTH PROBLEM 

From the standpoint of health promotion, according to the 
U. S. Public Health Service, the general public is more im- 
pressed by new and startling events than by more serious con- 
ditions that develop slowly over a considerable period of time. 
The occurrence of a few deaths from smallpox in a community 
will usually result in wholesale vaccination as a preventive 
measure, while the greater number of preventable deaths that 
occur in any one year from other diseases excites no com- 
ment whatever. Few people realize the growing menace to life 
of heart disease and its importance as a public health problem 
greater than that of tuberculosis or cancer. 

Special reports obtained by the U. S. Public Health Service 
from certain states, for 1928, with an aggregate population of 
approximately 25,000,000, showed that 228 persons out of 


(Continued on Page 73a) 
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(Continued from Page 70a) 
every 100,000 died from heart disease, as compared with 106 
from kidney disease, 105 from cancer, and 100 from pneu- 
monia — the four great killers of mankind. Moreover, these 
figures do not tell the whole story, because the number of 
deaths from heart diseases is increasing. During the eight 
years from 1917 to 1925, in the registration area of the United 
States, the population increased by about one-third, deaths 
from heart disease practically doubled and the number caused 
by heart diseases as a contributing factor, increased 81 per 
cent, although the number of deaths from all causes increased 
only about ene seventh. 

Hearth disease is particularly a disease of early life. Prac- 
tically 75 per cent of all cases of heart disease develop in 
children under 10 years of age, as compared with about 12 
per cent in persons over 40 years of age. 

In the period 1921 to 1927, 20 out of every 100,000 children 
from 5 to 19 years of age, died of heart disease annually in 
the registration area of 1920. In other words, in the area com- 
prising 37 states and 82 per cent of the total population of the 
country, heart disease was the third highest in the list of the 
causes of death among children. Moreover, of 17,974 school 
children carefully examined by medical officers of the U. S. 
Public Health Service, in Florida, Illinois, and Missouri, over 
three out of every 100 had heart disease in the proportion of 
two functional disorders to one due to an organic lesion. 

Heart disease may be congenital or acquired. Little can be 
done to prevent the development of congenital cases beyond 
increasing attention to the supervision of expectant mothers. 
Acquired heart disease is most frequently due to improper 
habits of living and to the infections, particularly those of 
the rheumatic group. It has been shown that the incidence of 
certain infections and rheumatic diseases, in association with 
damaged hearts, is very high. Scarlet fever in 12 per cent; 
diphtheria in 16 per cent; chorea in 15 per cent; rheumatism 
in 44 per cent; and tonsilitis in 66 per cent of the cases. 

Faults of personal hygiene and improper habits, such as 
lack of exercise, overindulgence in stimulants, and improper 
food, are very conducive to degenerative changes in the heart 
muscle. Just how these causative factors operate is not exactly 
understood. However, they do furnish the clue to the meas- 
ures to be employed for the prevention and relief of heart 
disease. 

The chief factors in the development of heart damage are 
rheumatism and the conditions associated with this disease. 
Rheumatism is now believed to be a germ disease. The sus- 
pected germ seems to have certain favored portals of entry to 
the body, particularly through defective teeth and diseased 
tonsils. The tabulation of physical records of approximately 
5,000 school children, under the supervision of the U. S. Pub- 
lic Health Service for a period of four years, showed that 
among the children whose tonsils had been removed, indicating 
serious tonsillar infection in the past, 20 out of every 100 had 
attacks of rheumatism and 4 out of every 100 had heart 
disease. Of the children with defective tonsils, 17 out of every 
100 had rheumatism, and approximately 3 out of every 100 
had heart disease. On the other hand, of the children who had 
normal tonsils, only 12 out of every 100 presented any rheu- 
matic symptoms and only 9 per 1,000 had heart disease. These 
records, which could be extended from other sources, em- 
phasize the importance of rheumatism as a factor in develop- 
ing heart disease. 

In regard to prevention, an understanding of the underlying 
causes is of primary importance to the institution of measures 
to prevent the occurrence and to prolong the lives of those 
who have developed heart disease. The health habits of all 
children must be carefully supervised to maintain nutrition, 
secure adequate rest and sleep, limit activity when necessary, 
and to avoid infection. 

The very marked association of rheumatism with heart 
disease clearly indicates the importance of the prevention and 
proper treatment of the rheumatic affections. Children with 
dental decay, or who are subject to repeated attacks of tonsil- 
litis, most frequently are subject to rheumatic attacks. Special 
care must be given, therefore, to the removal of the so-called 
portals of entry, such as adenoids, diseased tonsils, and de- 
cayed teeth. Moreover, since chorea and the so-called “grow- 
ing pains” of children are most probably manifestations of 

rheumatic infection, children presenting these symptoms 
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The Modern 
Sanitary Diaper 


Downee-Didees are much more practical and 
economical than the old-fashioned diaper. Dee-Dee 
Pads, soft, fluffy, absorbent filler, shaped to fit, 
protect the babies’ delicate skin and absolutely 
prevent diaper rash. They have been thoroughly 
tested and approved by maternity hospitals and 
physicians everywhere. 


Saves Nurses’ Time 


Downee-Didees are easier and quicker for nurses 
to handle than the ordinary diaper. When soiled 
or wet, the Dee-Dee Pad is quickly removed and 
easily disposed of as ordinary tissue. No soiled 
diapers to handle. 


Reduces Labor Costs 


Because Downee-Didees are so easily and quick- 
ly handled, and because they save the handling of 
many other pieces of laundry by preventing pin- 
ning blankets and bed linens from becoming soiled, 
they save time and labor. 


Cuts Laundry Expense 


Recent tests in a maternity hospital* show that 
each Downee-Didee used saved 2', pieces of 
laundry, from 35 to 38 pieces for each baby per 
day. The reduction of laundry costs, labor costs 
and the saving in nurses’ time shows a saving 
over the small cost of Downee-Didees. 


*Name of hospital and details of tests conducted will 
be furnished upon request. Downce-Didees are made 
in several sizes for babies and in adult sizes for 
persons who are incontinent. Write for information. 


The Pownee Products Co. 


Sioux City Iowa 
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should be placed under constant medical supervision and sub- 
jected to repeated examinations in order to minimize any 
potential damage to the heart. 

Mental Diseases 

“Tt is high time that we have formed the habit of watch- 
ing what goes on in our minds. We should be just as careful 
about it as we are about what goes on in our stomachs. Many 
of us need badly a mental diet. When we begin to choose our 
reading matter with more care and to cultivate a taste for 
the better things, to be more critical of the cheap and the 
bad, to be more appreciative of the good and the better and 
unwilling to read everything or look at everything that comes 
along, then we may reasonably hope for some improvement 
in the films and the newspaper.”—Rev. Albert Murray, C.S.P., 
at the Catholic Summer School, Cliff Haven, N. Y. 

Central Anesthetizing Plant 

St. Bartholomew’s Hospital, London, is spending $1,000,000 

for a central. anesthetizing plant in a building at the rear of 
the hospital’s operating department. When the work is com- 
pleted, surgeons will be able to “tap” anesthetic gases in any 
part of the department. The central plant will eliminate the 
necessity of carrying heavy cylinders of gas. 

Center for Industrial Surgery 

The New York Post-Graduate Medical School and Hospital 
have been merged. The combination will make a stronger 
center for the advancement of traumatic and reconstructive 
surgery with teaching as the outstanding function. 

Convention of Pathologists 

The ninth annual convention of the American Society of 
Clinical Pathologists will be held in Detroit, Mich., June 20- 
23, 1930. Dr. H. J. Corper of Denver, Colo., is secretary- 
treasurer of the society. 

Research Fellowships 

Dr. J. J. Golub, director of the Hospital for Joint Diseases, 
New York City, has announced the founding of two research 
fellowships, the Mr. and Mrs. Frederick Brown Fellowships. 

Frederick Brown, president of the hospital, has given $100,- 
000 for the two fellowships of $2,400 annually. The two reci- 
pients will be selected annually on a merit basis of scholarship, 
training, and research tendencies. Competition is open to all 
medical men regardless of race, creed, or color who are 
graduates of Class-A medical schools and have served an 
internship in a hospital approved by the A.M.A. and the 
A.C.S. The hospital invites candidates. 

Medical Lecture 

A distinguished gathering of physicians and surgeons was 
present at St. Mary of Nazareth Hospital, Chicago, No- 
vember 17, to hear the first of a series of seminars, “Ectopic 
Pregnancy: its Relation to Ethics and Medical Law.” Doctors 
Joseph A. Tobin and Leo J. Latz presented papers. Round- 
table discussion followed; Doctor Cosmas Garvey gave a 
clinical view; Professor Doctor Pribram discussed the prob- 
lem from a pathological and bacteriological standpoint. Rev. 
H. S. Spalding, S.J., who has spent many years of study on 
this topic, gave a most satisfying moral solution. Dr. S. R. 
Pietrowicz acted as chairman of this meeting. Doctor Han- 
rahan, director of the new Lewis Memorial, suggested ‘“Per- 
nicious Vomiting” as the next topic for discussion. 

These meetings are held under the auspices of the ““Cosmas- 
Damian Associates,” an organization of Catholic physicians 
and surgeons. Chairman Joseph A. Tobin announces the next 
meeting will be held at St. Elizabeth’s hospital, the exact date 
to be announced in the near future. Those interested in these 
meetings may communicate with officers of organization, or 
with Rev. James Walsh, S.J., the spiritual director. 

S Conquers Leprosy 

Medical science has at last conquered leprosy. At the asylum 
of Makogoi, in the Figi Islands, 17 lepers have been set free 
recently. Although the safety precaution of having a medical 
report from the lepers every three months, is put into effect, 
medical authorities have little fear of a relapse because of the 
minute observation of the experiments with the new remedy 
for leprosy. 

The United States Leprosarium at Carville, La., is also at- 
tracting wide interest. Recently it pronounced perfect physical 
health on 24 lepers who had been sent there for cure. The 
institution, under government direction, is operated by 14 
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A January Birth 


that will never die 


4 





January is the logical ized Capes is so sound 
time to prove to yourself and healthful that it will 
that the use of Standard- never cease to exist in 
your institution. 


For in January—and many weeks follow- 
ing —the ravishing weather emphasizes 
the value of protective Standard-ized 
Capes. 

Then, too, the new January training class 
affords a psychological time for the adop 
tion of Standard-ized Capes. 

Start the year well so that your nurses 
may end the year well. 


Standard-ized Cape sent to any 
institution on approval. 


SWEATERS 
COATS 
CAPES 
CAPS 
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1930 Catalog on Request 





Regulation Length 


STANDARD APPAREL COMPANY 


Manufacturers of Nurses’ Outer Apparel Exclusively 


5604 Cedar Ave., Cleveland, Ohio 

















































HOSPITAL PROGRESS 









January, 1930 





plated. Well 


“HOSPICO” 


“Hospico” Nickel Silver 
Silver Plated 
Heat- Retaining Coffee Pot 
Will keep coffee or tea hot for over 


an hour. Of double-shell construc- 
tion, without glass liner. Inside metal 
shell has rounded corners, easily 
cleaned. Hinge of five-knuckle re- 
inforced type, hard silver-soldered. 
Capacity ten ounces. 


ORIGINATORS 
OF DISTINCTIVE 


44-46 East 25th Street - 








Indestructibility at Low Cost 
for your 
Tray Service 


The graceful contour of bodies, spouts and 
handles create unmatched attractiveness plus 
conservation of tray and storage space. Base 
metal is 18% nickel-silver, quadruple silver 
balanced proportions 
against upsetting and permit convenient pouring. 


“HOSPICO” Heat- 
Retaining Coffee Pot 


Individ- $ 7 50 


ual Ice Pitcher Set 


Write for Quantity Discounts 
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$9.75 


“Hospico” Nickel Silver 
Silver Plated 
Individual Ice Pitcher Set 


Heavy glass tumbler, ingeniously de- 
signed, acts as cover when inverted 
in pitcher. Proven more practical 
and economical than ordinary water 
pitcher. Occupies but little space at the 
bedside. Capacity thirty-six ounces. 


HOSPITAL 
SILVER SERVICE 


Z 





ad ad - 


- New York City 


















—— 7 


ersonal 
re Dews Ttems 










ie 
4 
O 














DECORATION FOR BONE GRAFTING 

The order of the Cross of Merit of Hungary was conferred 
recently upon Dr. Fred H. Albee, specialist in bone-graft 
surgery, by George de Ghiska, Hungarian Consul General in 
New York City. Dr. Albee is one of a few Americans to receive 
the order. The others include Mayor Walker and Police Com- 
missioner Whalen. Mr. de Ghiska explained that it was an 
expression of his country’s gratitude to Dr. Albee for explain- 
ing some of the mysteries of bone-graft surgery to Hungarian 
physicians. 

“You have been a pioneer in bone surgery and have been 
guided by and applied the fundamental principles of em- 
bryology, biology, and physiology to bone surgery,” he said. 
“In the minds of many people it has been their impression 
that bone surgery is mechanical, and this you have combated, 
and have invented operations based upon these fundamental 
sciences. You have also invented machinery of the automatic 
power-driven type to carry out the operative procedures which 
you have devised.” 

At the International Congress of Medicine and Surgery in 
Budapest, 1908, Dr. Albee demonstrated one of the first 
operations of this character which since then has been ac- 
cepted quite generally all over the world. He returned to 
Budapest in 1928, just 20 years later, as American Chairman 
of the Fifth International Medical Congress for Industrial 
Accidents and Occupational Diseases, and illustrated, both by 
moving pictures and actual operative cases before the profes- 
sion of Hungary and the world, his later developments in 


physiobiological bone surgery. 

At the ceremony were Dr. Edward Hume, director; Dr. 
Thomas J. Harris, professor of otolaryngology, of the Post 
Graduate Hospital; and Dr. Richard Kovacs, professor of 
physical therapy at Polyclinic Hospital. 

Dr. Albee, who was born in Alna, Me., in 1876, was edu- 
cated at Bowdoin and Harvard. He has been associated with 
many hospitals, has written several books on bone-graft sur- 
gery and demonstrated his methods of bone-graft surgery in 
many European countries. During the world war he served 
as a major and he performed many delicate operations, and 
after the war, in a hospital on the estate of a friend, did 
such noteworthy work in returning crippled ex-soldiers to 
civilian life that he is now recognized as one of the greatest 
bone specialists in the world. 

He is an honorary corresponding fellow of the Royal 
Medical Society of Great Britain, organizing Chairman of the 
International Orthopedic Surgical Association, Commander 
of the Order of Carlos P. Finlay, of Cuba, and Commander 
of the Order of Isabella Catholics of Spain. 


Father Schwitalla on Committee 

Rev. Alphonse M. Schwitalla, S.J., has been appointed a 
member of the committee on the cost of medical care. Other 
new members of the committee are: Dr. Ambrose Hunsberger 
of the American Pharmaceuti Association and of the 
National Drug Trade Council; Dr. William F. Ogburn, pres- 
ident of the American Sociological Society and professor of 
sociology at the University of Chicago; Dr. C. E. Rudolph 
of the board of trustees of the American Dental Association; 
and Dr. John Sundwall, professor of public health at the Uni- 
versity of Michigan. 

Teach Home Nursing 

Catechist Aurelia McMahon, formerly of Misericordia Hos- 
pital, Milwaukee, is giving a course in Home Nursing for Sis- 
ter catechists at Victory-Noll, Indiana. Hers and other courses, 
eminently practical, are designed to give the missionary cate- 
chists a scientific background for their work in the missions. 


(Continued on Page 78a) 
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UNIFORMS OF ANY STYLE. MATERIAL 
OR SPECIFICATIONS 


OSALIA uniforms have a quality and smartness 

found only in Rosalia tailoring. Careful tailoring 
and workmanship . . . smart styles . . . excellence of 
material ... these are the qualities most desired in 
uniforms because they mean long wearing and an 
ever present neatness of appearance. 

Rosalio uniforms for graduate nurses are sup- 
plied in a wide variety of materials .  . English 
Broadcloth ... Blue Diamond Poplin . .. Washable 
Tub Silks . . . Burton's Irish Poplin. 

Rosalia uniforms have detachable buttons—a 
protection against breakage during laundering . .. 
Rosalia uniforms are also fitted with under-arm 
shields—reinforcing just where the wear is the 
greatest ... lingerie strap-holders are sewed 
in the shoulders—affording greater comfort and 
convenience. 

Send the coupon below for a free copy of the 
latest Rosalia style portfolio, with which are enclosed 
fabric swatches of the materials in which Rosalia 

























uniforms are supplied. 


For The Student Nurse 


OSALIA uniforms for student nurses are tailored 
to measure in a wide variety of pre-shrunk mater- 
ials—Seer Sucker, (striped or plain), Indian Head, 
J. S. Suiting, Oxford Cloth, Chambray, Devonshire 
Cloth, or any material you may desire. 

We specialize in the manufacture of student 
nurses’ uniforms of any style from any material. 

Those hospitals or training schools having a 
special style and material may have their uniforms 
tailored by us exactly to specifications. Our large 
volume of such business enables us to make especially 
low prices on quantity orders. Mail the coupon 




















V below and we shall be pleased to send you our latest 
style portfolio and fabric swatches. There is no 
obligation. 







J. A. & R. E. SOLMES 
Manufacturers of Quality Uniforms 


Saint Paul, Minnesota 
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J. A. & R. E. Solmes 
859 Payne Ave., Saint Paul, Minnesota. 
















] Please send me portfolio of graduate Nome 7 ni 
nurse uniforms. 
_] Please send me portfolio of student Address. . 











nurse uniforms. 





We now use___ material 
for our uniforms. City and State gin sienna 
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Our Policy 


COMFORT i THE ELITE 


Satisfy the Customer 


WASH FABRIC UNIFORMS 


attractively tailored combining 
comfort and serviceability 


Workmanship and material not excelled 
OUR GRADUATE AND STUDENT NURSES 


when correctly attired lend dignity and pride 
to any institution. 


The Elite Style No. 58 is most attractive for the graduate. 
Our newest design can be had in fabric H247, Hindle’s 
Imported English Broadcloth, $9.00 each, 3 for $25.00; 
Burton’s Broadcloth, $8.00 each, 3 for $22.50; Hindle’s 
English Poplin and Burton’s Irish Poplin, $7.50 each, 3 for 
$21.00; D33, Two Ply Poplin, and D380, Nurses Cloth, $5.50 
each, 3 for $15.00. 

Our style No. 200 is in demand—beautifully tailored of the 
best material and workmanship. This cape gives comfort 
and dignity to an Institution—can be had in navy, cadet 
blue and black. We have recently designed a cap lending 


Style 200 
Chicago, 





appearance to the Nurses’ complete outside attire. 


Catalogue mailed on request. 
ADDRESS DEPT. C 


WASH FABRIC COMPANY 


7 E. Harrison Street 


Style 58 
Illinois 











(Continued from Page 76a) 
Sister’s Diamond Jubilee 
Sister Veronica Klimkiewicz, of St. Agnes Hospital, Balti- 
more, celebrated her 75th anniversary as a member of the 
Sisters of Charity, October 24. The anniversary was celebrated 
with a solemn high Mass by the spiritual director of the Sis- 
ters of Charity in the Eastern Province, Very Rev. John H. 
Cribbons, C.M. Sister Veronica asked to be taken into the 
Order when she was 15 years old and she became a novice at 
Emmitsburg, Pa., October 24, 1854. 


A Sister 50 Years 

Rev. Mother Loyola, mother superior of the Sisters of 
Mercy, of Savannah, Georgia, observed her golden jubilee as 
a religious September 24. A native of Savannah, it was there 
that she entered the St. Vincent convent of the Sisters of 
Mercy. Her record as an administrator and an educator at 
St. Vincent’s Academy, Savannah, led to appointment as super- 
intendent of the St. Joseph’s infirmary in the same city. After 
a few years in that position, she renovated the hospital com- 
pletely, added a new wing, and increased the efficiency of its 
service. Recently she was elected superior of the Sisters of 
Mercy of Savannah. In commenting on Mother Loyola’s an- 
niversary, the Augusta, Ga., Chronicle writes: 

“During the years she has been at St. Mary’s, she was be- 
loved and admired, not only by those of her religious faith, 
and the many Augusta women who received training under 
her direction, but by hundreds throughout the community. 

“Tt is difficult to believe that she is celebrating her jubilee 
for 50 years of consecrated service, for she is a woman with 
whom it is impossible to associate any idea of age. Her bril- 
liant mind, her culture, and her striking and charming per- 
sonality, made her a companion whose society is sought after 
by both young and old, while her spirituality and inspirational 
faith has always influenced for good everyone who has come 
under her influence.” 


Observe Silver Jubilee 
Mother Catherine and Mother Grace, Missionary Sisters of 
the Sacred Heart, celebrated the silver jubilee of their relig- 
ious profession at Columbus Hospital, Seattle, Wash., Novem- 


ber 19. At the solemn high Mass in the hospital chapel by 
Rev. Edward Hayes, the two jubilarians renewed the religious 
vows. In the evening there was solemn Benediction of the 
Most Blessed Sacrament and an eloquent occasional sermon 
by Rev. M. S. Beglin. 

The two religious made their profession 25 years ago at the 
New York motherhouse of their order. They have been sta- 
tioned at Columbus Hospital since its establishment. 


Wins Research Fellowship 


The United Hospital Fund has announced that Dr. David 
Sashin, New York, has been awarded the first of the two 
Frederick Brown fellowships in Orthopedic Research at the 
Hospital for Joint Diseases, New York City. The award 
amounts to $2,400. The fellowship was established recently 
with a contribution of $100,000 by Frederick Brown for the 
purpose. s 

Dr. Sashin is 30 years old, a graduate of Columbia Univer- 
sity in 1922, and of the medical school of the University of 
Maryland in 1926. He served as a member of the house staff 
of the Hospital for Joint Diseases for two years, doing special 
work in pathology in surgery. In 1928 he received the Henry 
W. Frauenthal Travel Scholarship. which permitted him to 
study orthopedic surgery and pathology in Berlin, Dresden, 
Bologna, Italy, Leysen, Switzerland, Paris, and London. 

Under the Mr. and Mrs. Frederick Brown Fellowship, Dr. 
Sashin will continue his research in joint diseases which he 
began abroad at the Hospital for Joint Diseases at New York 
City. He will translate into English an important article 
already written in German on the subject, begin study of a 
new bone-block operation for the treatment of hyperextension 
of the knee which was devised by Dr. Leo Mayer at the hos- 
pital, and will do special study on the pathology of chronic 
inflammatory bone lesions of the hip. 


Awarded Legion-of-Honor Medal 
Rev. Mother Ursula, of the Sisters of St. Paul de Chatres, 
was awarded the Legion-of-Honor Medal in recognition of her 
51 years of uninterrupted service in the hospitals of Martin- 
ique and the orphanage of Yaos, Indo China, where she lives. 
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PRICES AS LOW AS $30.00 PER DOZEN 


BRUCK’S “UNIT-OUTFIT” 


for Student Nurses 


The ORIGINAL Student Nurse Uniform which 
ELIMINATES Apron, Bib, Collar and Cuffs. 


Endorsed and in use by representative Nurses’ 
Training Schools in all sections of the U. S. A. 









MANY STYLES — WIDE CHOICE OF MATERIALS 


WHITE OR COLORS 


Including Embroidered School Insignia 


A sample “Unit-Outfit” will be sent on approval, without obligation, 


Training School, upon request. 


BRUCK’S NURSES OUTFITTING CO., INC. 


173-175 East 87th Street 
NEW YORK, N. Y. 
































Largest Laundry Extractor 

The General Laundry Machinery Corporation recently 
placed on the market a new 60-inch extractor. This new Tol- 
hurst extractor is said to be the largest in service. This extrac- 
tor together with the 54 by 120-inch Royal all-metal washer 
was designed to meet the demand of maximum service for 
the money invested in machinery. It is of the center-slung type 
as shown in the illustration. The center-slung feature reduces 
vibration to a minimum, which is especially noticeable when 
handling an unbalanced load. The motor operates through 
Tex-rope V-belts. The Tolhurst centrifugal clutch absorbs the 
shock when the motor is started. 









































THE NEW TOLHURST EXTRACTOR 












































Far across the Pacific, in 
the land of cherry blossoms, 
this Positive Identification of 
the New Born safeguards cute 
little almond-eyed babies born 
in hospitals. The mothers look 
at the handsome blue bead 
necklaces and murmur “Wo 
Tu Koo Shei,” their word for 
the American mother’s “Beau- 
tiful.” The N. N. N. is the iden- 
tification that 
has lettered 
beads to spell 
mother’s sur- 
name, is sealed 
on, is always 
visible, and 
does not add 
to hospital’s 
expense. 


J. A. DEKNATEL & SON, INC. 

96th Ave. and 222nd St., Queens Village (L. I.), N. Y. 

A new model Morgenthaler Bed has been devised for 

the care of the premature, feeble and sick 
babies. Send for details. 


Literature 











This extra-large (60-inch) extractor was recently put on the market 
by the General Laundry Machinery Corporation. 
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THE APRICE 


Styles That Radiate 


Cheerfulness 


There is something about the tai- 
lored, youthful lines of SnoWhite 
Uniforms that seems to express 
friendliness and good cheer with- 
out detracting from their trim, 
business-like appearance. If you 
haven’t our latest style booklet, 
send for your copy today. 





SnoWhite Garment Mfg. Co. 


270-272 27th Street Milwaukee, Wisconsin 

















Sexton’s Set January 9 for Formal Opening 


John Sexton & Company has set Thursday, January 9, as 
the formal opening date of their new offices and salesrooms. 
With its newly completed large addition the plant is now 525 
feet long and 100 feet deep with six floors and basement, 
giving close to 400,000 square feet of floor space. It is located 
at the north approach to the Franklin-Orleans streets bridge, 
near the Merchandise Mart, a location which makes it easily 
accessible from all parts of Chicago. A cordial invitation is 
extended to all the patrons of the company to visit the Sexton 
plant at their convenience and inspect all the modern facilities 
for the storage, refrigeration, and manufacture of foods as well 
as the latest methods in assembling, packing, and distribution. 

The first floor of Sexton’s immense plant is given over to the 
shipping and receiving of merchandise. The city-shipping floor 
is large enough to permit forty trucks to be loaded at one 
time; direct railroad connection by switch track enables eight 
freight cars to enter the building for loading or unloading. 
An elevator connects the country-shipping room for out-of- 
town shipments and an underground tunnel gives fast under- 
ground service to all freight depots. These tunnel cars are 
loaded on the shipping floor eliminating all cartage, thus avoid- 
ing traffic delays and insuring prompt delivery. Many features 
for the comfort and welfare of the employees have been 
provided, including a modern ventilating system, and a well- 
appointed cafeteria. 
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THE JOHN SEXTON COMPANY’S NEW BUILDING 
IN CHICAGO 


Oil Heating on Exhibition 


Speaking of the popularity of oil-burner heating, Harry F. 
Tapp, executive secretary, American Oil Burner Association, 
says that dealers and others can find help in solving their prob- 
lems at the forthcoming exposition: 

“Tn the past two years there have been very definite indica- 
tions that both the heating industry and the oil-burner industry 
have recognized the necessity for closer cooperation in the 
study of mutual problems, not only from the viewpoint of 
strictly technical matters, but also the problem of public 
acceptance and recognition. 

“The first International Heating and Ventilating Exposi- 
tion, which will be held in Philadelphia, January 27 to 31, 
1930, will bring these two industries into a closer and more 
intimate contact than ever before, and will provide a stimu- 
lating effect that cannot fail to be of benefit to both. 

“Automatic heating has introduced new problems into the 
heating industry, necessitating the design of new equipment. 
It has brought forcibly to the attention of engineers the neces- 
sity for the careful design and installation of heating systems 
if the many advantages of automatic heat are to be com- 
pletely anticipated. 

“Before oil-heating equipment is installed in an existing 
heating plant, the successful dealer knows that it is essential 
to make a complete survey of the heating system, making sure 
that the installed radiation is both adequate and properly pro- 
portioned and, further, that the boiler is of adequate size and 
in such condition as to make it possible for his equipment to 
operate in a satisfactory manner. 

“Tt is difficult for anyone to keep up-to-date and informed 
of the many new devices and improvements that are con- 
stantly being made. To attend an exhibit where all these inno- 
vations are presented, is the best possible way for any engineer 
or dealer to absorb quickly the detailed information that is 
essential for him to know if he expects successfully to meet 
competition.” 
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